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it so far I have learned of no other 
ion which provides the neces- 
ety valve which such an arrangement 
would give. It would be tragic if a lot 
business concerns were wrecked and 
kers thrown into idleness because of 
Inability to cut through the red tape 
in getting their claims settled. 
RESPONSIBILITIES OF CONTRACTORS 
@ making these statements with re- 
action by the Federal authorities, I 
ize, also, that business concerns which 
contracts have a responsibility on 
rt to facilitate speedy settlement of 
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form. Some progress has been 
ward getting a recognition of the 
at industry must play in this respect, 
ently more and more experienee of 
rt is now being gained. The con- 
g services of the Government, I know, 
very helpful attitude toward this sit- 
, and the local office of W. P. B. has 
x a regional advisory service for war 
faced with problems resulting from 
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ent. 
tion to make possible the p pt 
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limitation orders, Bt conservation 
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the needs of the wat program per- 
juse of their effects plans for re= 
yment, I foresee thatwttese problems 


ling canceled contraci Saad securing 
\pplies of raw materials civilian pro- 
will presently be ny rs of wide- 
concern here in Sera usetts. 
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the following pointy 
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nt should be final in @§m absence 
or misrepresentation. 
pt partial payments am@mmting to 


large percentage of the 
to each contractor upon égimmittal 
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. to a penalty for perjury. “as 
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4. Contracting agencies should be required 
to give prompt clearance of claims on work 
in process. There should be clear-cut pro- 
cedures for authorizing the removal of Gov- 
ernment-owned inventories and machines, 
with storage at Government expense, in order 
that civilian production may be started. 

5. The dilemma of the subcontractors must 
be resolved. At the present time the Govern- 
ment exercises the right of approving all 
payments in settlement of subcontracts but 
does not assume any responsibility to the 
subcontractor, with the result that the sub- 
contractor in many cases cannot secure ac- 
tion by either the prime contractor or the 
contracting agency. I suggest that the local 
settlement committees proposed above should 
be empowered to approve settlement of sub- 
contracts if a delay occurs in approval by the 
contracting agency. 

B. DECONTROL OF MATERIALS 


1. As soon as war ppsittens permit, the 


HON. LOUIS LUDLOW 


OF INDIANA 
IN THE HOUSE OF REPRESENTATIVES 
Tuesday, January 11, 1944 


Mr. LUDLOW. Mr. Speaker, Indian- 
apolis and Indiana are very proud of 
the great pharmaceutical house of Eli 
Lilly & Co., which has processed its 
millionth blood donation without a cent 
of profit. This record is in keeping with 
the fine, generous spirit which this firm 
always has manifested in the service of 
our country and which long ago brought 
to it the recognition of an Army-Navy 
E award. Commenting on the com- 
pany’s contribution to the blood cam- 
paign, which means so much in saving 
the lives of our precious boys, the Indian- 
apolis News says editorially: 

LILLY’S CONTRIBUTION 

In the midst of charges that some con- 
cerns are making an unholy profit from war 
contracts it is heartening to learn that the 
Indianapolis laboratories of Eli Lilly & Co. 
have processed 1,000,000 blood donations en- 
tirely on a nonprofit basis. 

In addition to performing this service at 
cost, the expense involved has been decreased 
constantly through the introduction of more 
efficient methods. 

There certainly could have been nothing 
unethical if the Indianapolis pharmaceutical 
house had sought a minimum profit for the 
work it has been doing. 

Donations of blood at Atlanta, Chicago, St. 
Louis, Detroit, Cincinnati, Louisville, Colum- 
bus and Indianapolis have been converted 
into live-saving plasma at the Lilly plant, in- 
volving the installation of new equipment 
and the employment of much additional 
skilled personnel. 

The patriotic Americans who donated this 
blood, however, got nothing for their con- 
tributions and the Lilly Co. determined that 
its connection wiht the effort to strengthen 
the wounded on every fighting front should 
be entirely shorn of private gain. From be- 
ginning to end, it has been and is—a mag- 
nificent job. 
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Tuesday, January 11, 1944 


Mr. DICKSTEIN. Mr. Speaker, 
leave to extend my remarks in th 
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Methods of anesthesia occupy an important posi- 
tion in surgery. They determine the ease or difficulty 
with which an operative procedure is performed and 
they help to determine the postoperative course of 
the patient. 


The purpose of this analysis is to obtain a com- 
posite view of the anesthesias used at a small hos- 
pital and to discuss the more important experiences 
with them. 


VARIETIES OF ANESTHESIA 


The 277 considered in this report were anesthesias 
distributed about equally between major and minor 
operative procedures. 


I. Spinal Anesthesia ............................ TOTAL 119 (42.9%) 
A. Pontocaine Hydrochloride ...... 77 (27.8%) 
B. Procaine Hydrochloride .......... 25 (9 &) 
C. Continuous Spinal .................... 12 ( 4.3%) 
D. Pontocaine Glucose ...........-..---- 4 ( 1.4%) 
E. Nupercaine .................. 1 ( 4%) 
Il. Inhalation Anesthesia, Ether........................ 44 (16 %&%) 
Ill. Local Field Block 29 (10.5%) 
IV. Local Infiltration 39 (14 %) 
V. Nerve Block 12 ( 4.3%) 
(Caudal, gasserian ganglion, maxillary, 
brachial plexus, cervical paraverte- 
bral, and thoracolumbar, paravertebral 
blo-ks.) 
VI. Sodium Pentothal Anesthesia...................... 9 ( 3.2%) 
VII. Avertin 4 ( 1.4%) 
VII’ Twilight 7 (2.5%) 
IX. Combination Anesthesia 2 ( 8%) 


(The summary does not include the anesthesias 
used in obstetrical deliveries, of which there were 131 
in the same period. From memory it is estimated that 
about 60 per cent of the cases were given perineal 
blocks at the area of the greater tuberosity of the 
ischium, about 10 per cent were given caudal blocks, 
and the other 30 per cent were given ether inhala- 
tions, local infiltrations, or no anesthesia. ) 


SPINAL ANESTHESIA 


In spinal anesthesia for lower abdominal surgery, 
pontocaine hydrochloride was a better drug than no- 
vocaine hydrochloride because it was not as toxic to 
the patient and because it always gave sufficient length 
of anesthesia after it had once been established. Some- 
times novocaine hydrochloride gave very poor and 
short-lasting anesthesia even though one was abso- 
lutely certain that the drug had been deposited in the 
subarachnoid space. This was shown definitely in 
one of the continuous spinal anesthesias where 850 
mgm. of novocaine were given in a period of half an 
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hour without satisfactory anesthesia. Aspiration of 
the spinal fluid before each additional injection of 
100 or 150 mgm. of novocaine indicated that the 
novocaine was being deposited into the subarachnoid 
space. 


Pontocaine hydrochloride used alone was not al- 
ways satisfactory in upper abdominal surgery. The 
combination of 1 per cent pontocaine hydrochloride 
with an equal amount of 10 per cent glucose was 
found to be a reliable method of anesthesia for the 
upper abdomen. The addition of the glucose makes 
the anesthetic solution heavier than the spinal fluid 
so that the tilting of the upper vertebral column 
downward will permit the fluid to gravitate until the 
desired level of anesthesia is obtained. Since better 
results were obtained with the use of continuous 
spinal anesthesia it will now supersede the ponto- 
caine-glucose combination in upper abdominal sur- 
gery. 


Nupercaine spinal anesthesia, according to the 
method of Howard Jones, was used only once. The 
use of this agent in the repair of a vesicovaginal 
fistula in the modified Kraske position seemed ideal 
because the prone position was used during the sur- 
gery. In routine operative work the hypobaric solu- 
tion of Jones is cumbersome because the patient has 
to be turned face down until anesthesia is established. 
However, it does give the longest anesthesia of any 
of the spinal anesthetic drugs using the single dose 
method. 


REGIONAL ANESTHESIA 


Local field block and local infiltration are two ideal 
methods of anesthesia. Field block, which is the cre- 
ation of a wall of anesthesia at a distance from the 
operative field, was used wherever possible in prefer- 
ence to local infiltration, which is the injection of the 
solution into the tissues to be cut. Field block gives 
a better anesthesia and technically permits a more 
perfect operative procedure. 


Worthy of note is the local infiltration used in 
the three compression fractures of the spine. Twenty 
cc. of one-half per cent procaine were injected into 
the hematoma at the gibus. This hematoma was 
easily located by the prominence or exquisite tender- 
ness of the injured spinous process. The diffusion of 
the solution into the fracture site gave excellent anes- 
thesia. There is no danger of the solution's entering 
the subarachnoid space. 
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The fractures of each of the three patients were 
reduced easily by hyperextension of the spine, accord- 
ing to the method of Watson Jones, and then immo- 
bilized by the application of an unpadded cast. 


Methods of netve block were not used as often as 
their merit deserves. With the exception of the cau- 
dal, they are time-consuming to perform, and as a 
result they were discarded in favor of spinal anesthe- 
sia. The paravertebral thoracolumbar block, in an 
elderly toxic patient with a strangulated inguinal her- 
nia, gave excellent anesthesia and the patient had an 
uncomplicated postoperative course. Paravertebral 
cervical block for the two thyroidectomies this year 
gave a better anesthesia than local infiltration or local 
field block in previous thyroidectomies. 


MISCELLANEOUS CONSIDERATIONS 


Pentothal sodium is an excellent general anesthetic, 
but it is not without danger. Long and Ochsner’ re- 
ported seven deaths attributable directly to the anes- 
thetic agent in a collection of 54,851 cases. Pure oxy- 
gen must always be available at the side of the patient 
during the anesthesia. Our routine is to give oxygen 
by nasal catheter during every pentothal anesthesia. 
Respiratory depression is marked and any increase in 
alveolar oxygen is an added safeguard. 


Twilight analgesia was a particularly good method 
for dilatation and curettage in the menopause age 
group. For encephalograms it was preferable to pen- 
tothal sodium or avertin. 


The topical applications were made mostly with 
four per cent metycaine. 


CONTINUOUS SPINAL ANESTHESIA 


The most important advance in methods of anes- 
thesia during the past year at this hospital was the 
addition of continuous or fractional spinal anesthesia 
to our arnmmentarium. It is safer than the single dose 
method. If the anesthesia extends too high, the drug 
may be removed quickly. Small amounts may be giv- 
en with good anesthesia and repeated as necessary. 
A ruptured duodenal ulcer was closed by the use of 
only 100 mgm. of novocaine, consisting of two injec- 
tions of 50 mgm. each, given twenty minutes apart. 
The anesthesia may be prolonged as long as neces- 
sary. In one case, in which the operation lasted five 
hours and required 600 mgm. of novocaine, the an- 
esthesia was excellent throughout. Usually about 50 
mgm. of novocaine are injected every twenty minutes. 
Ampules of novocaine containing 300 or 500 mgm. 
are used. The 300 mgm. are dissolved in 6 cc., or the 
500 mgm. in 10 cc., of spinal fluid. This makes a 
five per cent solution. Each cubic centimeter then 
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contains 50 mgm. of novocaine. The anesthesia is 
started either with 50 or 100 mgm. depending on the 
anesthetist’s evaluation of the patient. 


ANOXEMIA 


Anoxemia is a hidden danger on the operating 
table. Imperceptible anoxemia during sleep from a 
hypnotic will cause no harm; imperceptible anoxemia 
during a short operation will cause no damage; but 
imperceptible anoxemia during a long operation will 
cause shock. All cases of extensive or poor-risk sur- 
gery were given oropharyngeal oxygen. This gives 
about fifty per cent concentration of oxygen with a 
flow of six to eight liters per minute.? 


It was surprising many times to note the increase 
in redness of the tissues after the administration of 
the oxygen, when previous to this, the blood had 
seemed a normal color. For these reasons, we will 
continue to use liberally pure oxygen as a supple- 
ment to any type of anesthesia. 


ETHER 


All the ether anesthesias were used for tonsillec- 
tomies. Ether anesthesia was not used in major sur- 
gery except as a complement to local field block in a 
child for an appendectomy for an acute appendicitis. 


SUMMARY 


A series of 277 anesthesias divided about equally 
between major and minor operative procedures used 
at a small hospital in the past year are reviewed. 


In lower abdominal surgery, pontocaine hydrochlo- 
ride was more reliable than novocaine hydrochloride 
in the single dose method of spinal anesthesia. 

In upper abdominal surgery the combination of 
pontocaine and glucose was more reliable than pon- 
tocaine alone. 


Continuous spinal anesthesia with novocaine hy- 
drochloride was a very important addition to our 
methods of anesthesia and was found to be the best 
spinal anestheic for upper abdominal surgery. 


The use of high concentrations of oxygen with any 
type of anesthesia has proved to be a valuable safe- 
guard against hidden anoxemia. 
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Primary carcinoma of the liver is rare. The occur- 
rence of massive hemorrhage from an eroded vessel 
from a liver so involved, with resultant profound 
shock, as occurred in this case, is most infrequent. 
The rarity of the condition is exemplified by scant ref. 
erence to same in the literature. 


REPORT OF CASE 


Clinical History: The patient was a white Puerto Rican 
male, aged 39 years, soldier, who was first hospitalized Feb- 
ruary 3, 1940, because of sudden onset of acute pain in the 
right upper quadrant and rapidly developing prostration. 


There was no family history of cancer or other significant 
history of importance. 


Past and Present History: Patient had measles, mumps, 
chickenpox and whooping cough when a child, without com- 
plications. Patient denied having had previous illness of any 
consequence excepting acute bronchitis in 1921, from which 
there were no residuals. There was no history of fractures, 
injuries or operations. Patient admitted drinking alcohol 
occasionally, about once or twice a week. He had done this 
for about fifteen years. 


Patient gave history of being in good health until the sud- 
den onset of symptoms February 3, 1940, resulting in im- 
mediate hospitalization. He denied having symptoms of any 
kind until the morning of above date. The pain in right 
upper quadrant was first noted while patient was walking 
along the street. He insisted he did not fall or sustain a 
blow or incur an injury of any kind. It became rapidly 
worse, so he started walking toward the station Dispensary, 
but before he had gone very far, he felt so faint because of 
the increasing severity of the pain, that he was carried the 
remainder of the way. 


Patient was sent to the hospital immediately. He was in 
profound shock at the time of admission to the hospital and 
became unconscious shortly after his arrival. Examination re- 
vealed evidence of an acute surgical abdomen, with muscle 
rigidity and tenderness, most marked in the right upper 
quadrant. Due to the profound shock, patient was given in- 
tensive supportive treatment for same, including an imme- 
diate transfusion of 500 cc. of citrated blood, prior to being 
taken to operating room, where a laparotomy was per- 
formed. Much free fresh blood in peritoneal sac, and a 
small rent of the anterior superior surface of the right lobe 
ot liver, which was the site of bleeding, was found. The 
rent of the liver was sutured with ribbon gut and the wound 
tightly packed with pressure applied over involved area. 
The wound was drained with Penrose drains. Examination 
of the liver at operation revealed the presence of what the 
operator considered to be an early cirrhosis of liver. 


The patient's course was quite stormy for ten days. Copi- 
ous bloody drainage persisted at first, but decreased rapidly 
in a few days. On February 5, 1940, the pack was removed 
and wound was strapped tightly. His temperature range 
was from 100 to 102 F. in this period, excepting for three 
occasions when it rose to 103 F. After the above period, 
febrile reaction between 99.6 to 101 degrees, especially in 
afternoon, for several more weeks was noted. 


Approved for publication by the Department of Public Relations, 
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Examination of the abdomen in the above period revealed 
gradually decreasing abdominal distension, but free perito- 
neal fluid persisted in the flanks. It finally did disappear 
about the eighth week. A mild degree of icterus developed. 
Stools were clay-colored. The patient continued to improve, 
but the drains to the right kidney pocket were left in place 
until February 15, 1940. 


The patient gradually regained strength and was able to 
sit up at the beginning of the fifth week in the hospital. 
Convalescence was slow. The ventral hernia that was evi- 
dent was due to packing and drains necessarily left in the 
wound after operation. 


By April 14, 1940, the patient was semi-ambulant. He 
denied all symptoms except some tenderness at wound site, 
and the resultant weakness, which was to be expected. His 
weight, which was normally 200 pounds, was now 175 
pounds. 


As he gradually regained strength, he was sent to quar- 
ters May 4, 1940, with strict orders as to diet, rest, and fre- 
quent checks as to physical condition. 


Patient's return to duty on July 29, 1940, was unattended 
with any reaction. He was a Staff Sergeant of seventeen 
years’ service, doing clerical work largely, also living in 
quarters with his family, so he was in a position to avoid 
stress and strain. He was most desirous of continuing to do 
some type of duty. 


He continued to lose weight slowly, occasionally had pain 
in right lower chest anteriorly, fatigued more easily, and de- 
veloped an intolerance for highly seasoned or fried foods in 
subsequent months and in the early part of 1941, and finally 
found it necessary to spend all of his spare time resting, in 
order to have the necessary energy for the next day's work. 
In April 1941, he developed a mild, persistent, chronic, pro- 
ductive cough, which precipitated pain in the right lower 
chest. Sputum was scant and mucoid in character. Shortly 
thereafter, he developed a mild dull but persistent right up- 
per quadrant pain. The elastic support which he used to sup- 
port the ventral hernia seemed to become increasingly tighter, 
he admitted later, and was so uncomfortable at times that he 
started to dispense with it on several occasions. He noticed 
his abdomen seemed larger, and attributed increasing tight- 
ness of elastic support to this fact. 


By August 23, 1941, he finally admitted being so weak, 
and was experiencing so much pain in the right upper 
quadrant and lower lateral aspect of right thorax, especially 
when he attempted to do anything necessitating exertion, that 
he was finally forced to seek medical assistance again. His 
appetite had become increasingly poor and he tolerated many 
foods poorly, especially highly seasoned, fatty or fried 
foods. Nausea, vomiting and abdominal discomfort were 
accentuated by above. 


In addition to the above symptoms, the patient complained 
of generalized abdominal soreness, palpitation of heart and 
dyspnea on exertion, felt feverish, was extremely weak, and 
had again becgme mildly icteric. No precordial pain was 
present. The localized right upper quadrant pain did not 
radiate. The stools were clay-colored. He developed mild 
nocturia, frequency and some burning on micturition. Where- 
as before, he had always minimized complaints, he now ad- 
mittedly was apprehensive about his state of health. He 
slept poorly. 
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Physical Examination: Patient was mildly icteric on ad- 
mission to the hospital. Temperature on admission to hos- 
pital on August 23, 1941, was 102.4 F. Pulse rate was 112, 
and respirations were 26, per minute. Blood pressure was 
128/74. Both diaphragms were high; right diaphragm was 
at the fifth rib level anteriorly and eighth rib level posterior- 
ly. Excursion was readily demonstrable. Breath sounds were 
clear and easily heard over both lung fields. Vocal reson- 
ance and tactile fremitus were normal at time of admission 
to hospital. Evidence of massive pleural effusion, right, de- 
veloped on August 25, 1941, two days later. Abdomen: Di- 
lated veins were noted on lateral aspect of abdomen, bilat- 
erally. The liver was very large, extending four fingers- 
breadth below right costal margin. On palpation, moderate 
tenderness was noted. It felt hard and irregular. Nodules 
could be felt. A ventral hernia was present at the site of the 
old wound, which made palpation of liver easier, due to the 
thin abdominal wall. Gall bladder was not felt. Spleen and 
kidneys were not palpable. No tenderness was elicited on 
palpation of the lower abdomen. Careful routine physical 
examination was otherwise normal. 


Laboratory Work: On initial admission in February 1940, 
there was evidence of only a mild anemia, even though there 
was profuse hemorrhage. The leukocyte count was tem- 
porarily slightly elevated. The sedimentation rate was mod- 
erately accelerated, being 23 mm. in 60 minutes. Icterus in- 
dex rose to 30, but finally returned to normal. The blood 
picture was difficult to evaluate because of a number of 
transfusions, but it appeared patient had mild secondary 
anemia. On August 24, 1941, the erythrocyte count was 
3,910,000, the leukocyte count was 21,000 and hemoglobin 
was 75%. The differential count was: polymorphonuclears 
84 per cent and lymphocytes 16 per cent. Urinalysis on sec- 
ond admission showed presence of 1 plus albuminuria and 
a positive urobilinogen. Urine was otherwise normal. Blood 
picture on August 27, 1941 was: Blood platelets 490,000; 
clotting time 314 minutes; bleeding time 2 minutes. Leuko- 
cyte count remained between 15,000 and 22,000 over the 
next few weeks. Erythrocyte count, following transfusions, 
gradually rose to 4,320,000 and 80 per cent hemoglobin. The 
differential spread showed little change from that noted 
above. Blood chemistry was: NPN 29, sugar 111 mgm. per 
cent. Icterus index, which was 14 at time of admission, 
rose to 38 by September 22, 1941. Van den Bergh’s Test 
showed a diphasic direct reaction. 


Blood Kahn and Wassermann were negative. Culture and 
smear of serosanguinous fluid from right thoracic cavity 
were negative for neoplastic cells or micro-organisms. The 
X-rays of the chest taken initially August 23, 1941, showed 
the right diaphragm very high, at about the fourth ‘rib level 
anteriorly and sixth rib level posteriorly. The right dia- 
phragm was slightly irregular and roughened; both lung 
fields were clear. The heart shadow was slightly displaced 
to the left, but was otherwise normal. X-ray of the chest 
taken August 26, 1941, showed the entire right lung field to 
be obscured by massive pleural effusion. The heart shadow 
was pushed more to the left side, being displaced about 11/ 
inches. The left lung field remained clear. Subsequent 
X-rays taken on September 2, September 30 and November 
2, 1941, showed the right lung field to be entirely obscured 
by the presence of fluid in the right pleural sac. On Novem- 
ber 2, 1941, there was a small amount of pneumonic infil- 
tration in the lower lobe, left. Gastro-intestinal series on 
October 7, 1941, showed deviation of the esophagus to the 
left about 2 inches. Stomach and small intestines were nor- 
mal. In all fluoroscopic and X-ray examinations, patient was 
noted as having a very large liver, considered to be twice 
as large as normal. 


Clinical Course: The course of this patient after admission 
to the hospital was rapidly down hill. Of most interest is 
the fact that one day after admission to hospital, on August 
24, 1941, he became much worse and complained of right 
upper quadrant pain. Patient's condition at this time was 
quite poor, pulse was 132, temperature 102 F. and blood 
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pressure 108/72. The patient was watched carefully be. 
cause of the unusually high fixed right diaphragm; pus un- 
der the right diaphragm was suspected. 


Exploratory aspiration was deemed advisable. The needle 
was inserted below the demonstrated diaphragm level, in the 
mid-scapular line on the right, between the seventh and 
eighth ribs. Bright red blood was easily aspirated from this 
point. At post mortem a hematoma was noted over the 
posterior inferior aspect of the liver, from the site where 
above aspiration was accomplished. "There was apparently 
an erosion of a vessel by a cancerous growth, with resultant 
bleeding. Apparently the bleeding was self-limited because 
patient's condition under supportive therapy soon began to 
improve. 


A massive pleural effusion, right, developed shortly there- 
after, on August 26, 1941. Tenderness continued to persist 
and jaundice became deeper. The liver was twice as large 
as normal. There was increasing ascites and definitely pro- 
gressive lower extremity edema. Jaundice, emaciation and 
right upper quadrant tenderness increased in degree in Oc- 
tober 1941. The fever range was from 100 to 101 F. ‘The 
patient became delirious on October 27 and retrogressed witi 
increasing rapidity. He died on November 3, 1941. Clinical 
diagnosis of primary carcinoma of liver was made. Metas- 
tasis was not demonstrable clinically. 


Necropsy: Three thousand cubic centimeters of slightly 
blood-tinged ascitic fluid was present in the peritoneal sac. 
The right diaphragm was at level of the third rib. There 
was 1,000 cc. of amber-colored fluid in the right pleural sac. 
The right lung was largely atelectatic as a result of above 
mentioned compression. The left lung showed evidence of a 
small area of lobular pneumonia in upper portion of lower 
lobe., The liver weighed 3,470 grams. On the inferior sur- 
face of the liver the viscera were attached by fibrinous ad- 
hesions. The general appearance of the liver was complete- 
ly distorted. Numerous projections of bile-stained neoplas- 
tic masses were noted on external examination. Section of 
liver revealed generalized involvement of the entire organ. 
The whole cut surface in whatever plane section was made 
revealed round bile-stained masses plainly demarcated froin 
remaining liver substance. Hemorrhagic necrosis was pres- 
ent centrally in a number of large nodules in the right lobe. 
The nodules measured 2.5 to 6.5 cm. in diameter. Some 
were larger. The larger veins were carefully inspected, but 
were not invaded. There was no metastasis to other organs. 


The spleen weighed 290 grams, being somewhat larger 
than usual. All other organs were normal. 


Microscopic examination revealed extensive replacement 
of parenchyma by carcinomatous nodules. Larger cells of thc 
‘liver cell’ type were seen in the liver. The cells were more 
basophilic than the native liver cells. These large cells were 
very analogous to liver cells, though more irregular. There 
was some variation in size of cell. There was moderate in- 
crease of the supporting stroma. Fibrous strands from the 
portal zone mostly separated the neoplastic masses into |o- 
bules. Evidence of cirrhotic liver changes were present. A 
number of nests of these neoplastic liver cells were present. 


The diaphragm showed dense fibrous connective tissue to 
be increased with lymphocytic infiltration just beneath the 
muscle layer. In one a the lymph channels, cells resembling 
liver cells were noted. No evidence of neoplasm micro- 
scopically could be found elsewhere. 


COMMENT 


The _—— of primary carcinoma of the liver is 


revealed in statistics compiled by Charache in a larger 
series of cases which he reviewed. A percentage of 
0.506, or 808 cases out of 159,762 autopsies, were 
reported. About 1,150 cases of primary carcinoma 
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have been reported in the literature. It occurs usually 
in the fifth and sixth decades of life. This patient 
was 39 years old. However, it also occurs in much 
earlier years, though less frequently. Eggel collected 
14 cases in patients with ages ranging from 21 to 67 
years. It may even occur in infancy and childhood. 


The condition is more common among Orientals. 
In parts of China, especially the southern portion, the 
prevalence of liver flukes with consequent liver irrita- 
tion, some think, may be a cause of cirrhosis of liver. 
The occurrence of primary carcinoma of the liver ap- 
pears to be a direct sequel of, or essentially connect- 
ed with, cirrhosis. Rolleston thinks it is the outcome 
of hyperplasia of liver cells. It has been found by 
investigators to be correlated with as high as 75 per 
cent to 85 per cent of cases in primary carcinoma of 
the liver. In this case, the term “carcinomatous cir- 
rhosis” is appropriate. 


It is pertinent to say here that cirrhosis of the liver 
is a pathologic term denoting developrnent of new 
fibrous tissue in the liver, irrespective of its cause or 
its type. Many cases of cirrhosis do not become can- 
cerous. In portal cirrhosis, degeneration of liver cells 
of periphery of lobules and regenerative hyperplasia 
of remaining liver cells and bile ducts with prolifera- 
tion of interstitial tissue and contraction takes place. 
Pericellular cirrhosis is characteristic of a congenital 
syphilitic liver. It is thought biliary cirrhosis results 
from hepatitis set up by infection and obstruction of 
the bile ducts. Primary carcinoma of the liver is ana- 
tomically classified as the nodular form, which is com- 
monest and is characteristic of this case; the massive 
and the diffuse forms are less common. Histological- 
ly, these tumors are classified as hepatoma, denoting 
those which arise from the parenchymatous liver 
cells, which is characteristic of this case; and the 
cholangioma, denoting those tumors which arise from 
the epithelium of the bile ducts. Hepatomas are five 
times more common than cholangiomas. 


There are very few cases of spontaneous bleeding 
from neoplastic livers on record. Bleeding is ex- 
plainable when one considers the friability of the 
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diseased tissue and also the highly vascular liver tissue 
in which the neoplastic changes take place. Erosion 
of a vessel undoubtedly is common, but the bleeding 
is usually self-limited. Hemorrhagic changes in the 
cancerous nodules are reported fairly often, but ex- 
tensive hemorrhage into the peritoneal cavity, from 
the rupture of some softened nodule located peri- 
pherally, is reported most infrequently. It is unusual 
that bleeding is not observed more often when ex- 
tensive neoplastic changes take place. Undoubtedly, 
bleeding does occur, especially if there are even slight 
injuries. 

The few cases to which references were found in 
the literature were in the majority of instances, fatal 
almost immediately or shortly thereafter, as a result 
of the hemorrhage. Erosion of a vessel, due to prox- 
imity of degenerative eroding carcinomatous process 
or actual rent of liver substance itself, was the ana- 
tomical description of the gross lesion given by vari- 
ous authors describing the anatomical lesion. The dis- 
secting power of a massive hemorrhage in diseased 
liver tissue could readily explain “rent’’ or ‘‘split” 
in the peripheral portion of the liver. 


It is well for physicians having patients with neo- 
plastic liver disease to keep in mind this possible 
complication and its usually rapidly fatal outcome. 
It is referred to so infrequently in the literature that it 
is apt to be overlooked as a possibility. 
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Rupture of the uterus, an infrequent obstetrical 
complication, is a hazardous condition which poten- 
tially confronts an obstetrician in the presence of dys- 
tocia, contracted pelvis, abnormal fetal presentations, 
multiparity, previous scars in the uterus and abnormal 
anatomical states. Valuable time is sacrificed with an 
increased risk to the child and to the mother unless 
uterine rupture is thought of and a well conceived 
plan of action to meet the emergency is available. 
This is especially true in those mothers previously sub- 
jected to a cesarean section. 


ETIOLOGY 


Cooke’ has classified rupture of the uterus etiolog- 
ically as: 
1. Spontaneous, rupture resulting from 
a. Inherent weaknesses of the uterine wall, 


6. Abnormal thinning-out of a portion of 
the uterus due to excessively powerful 
contractions with or without obstruction, 


c. A combination of both. 
2. Direct violence or trauma. 


The inherent weaknesses of the uterine wall may 
be due to anatomical maldevelopments; abnormal ana- 
tomical conditions, including extensive adhesions, -ret- 
roversions or hyperanteflexion; trophic changes as hy- 
poplasia, subinvolution, fibrosis, atrophy; traumatic 
lesions resulting from uterine operations; infllamma- 
tory lesions; neoplasms; and obstetrical causes inchud- 
ing hydramnion, multiple pregnancy, premature sepa- 
ration of the placenta, placenta previa, placenta accre- 
ta or hydatidiform mole. 


Studies on the incidence of rupture of the uterus 
place the condition as occurring in from 2 per cent to 
6 per cent or higher of all cases following previous 
cesarean section. 


Kletzhandler? reviewed 268 articles on uterine rup- 
ture after a cesarean section and found a total of 392 
cases as follows: 


TYPE OF CESAREAN SECTION CASES 
Classical section 141 
Transverse fundal incision.....................- 55 
Cervical longitudinal incision.................. 87 
Cervical transverse incision...................... 5 
Type unknown 104 

Total cases .....: 392 


Gelle*, in a review of all available cases of cervical 


Rupture of the Uterus 


FOLLOWING A PREVIOUS CESAREAN SECTION: REVIEW AND REPORT OF Two CASES 
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cesarean sections, estimated that uterine rupture oc- 
curs in 0.25 per cent of all cases, or about one-six- 
teenth of that following classical section. In 33 cases 
of the condition in the last twenty years at the Boston 
City Hospital, 6 cases were the result of previous 
cesarean sections (Lynch*). Seldon® found that at 
the Boston Lying-In Hospital 27.3 per cent of all 
ruptures of the uterus had been preceded by a cesar- 
ean operation. Acken Jr.,® reports 8 out of 15 cases 
of rupture of the pregnant uterus following previous 
sections at the Brooklyn Methodist Episcopal Hos- 
pital. Eighteen or 40 per cent of all ruptures of the 
uterus followed a previous cesarean operation, ac- 
cording to Burkons’, in forty-one Ohio hospitals. Pot- 
ters of Buffalo, in a survey by McDowells, had an in- 
cidence of 51 (1.5 per cent) spontaneous ruptures in 
3,300 classical cesarean sections. 


Many interesting anatomical studies of the classical 
cesarean scar have been made. Elton® presents an ex- 
cellent study of the histopathology of the classical 
cesarean section scar in 16 specimens and offers a 
theory on the mechanism of rupture of the uterus in 
subsequent pregnancies. Losee® found that when rup- 
ture occurred, the rupture invariably involved the site 
of the former scar rather than the adjoining wall, but 
healing in a sectioned uterus was often so complete 
that the scar site became indistinguishable. 


DIAGNOSIS 


In almost all cases of rupture of the uterus, a diag- 
nosis can be made comparatively easily and promptly 
in those — with a history of a previous cesarean 
section. The classical signs and symptoms of rupture 
are exhibited in all cases—sudden abdominal pain 
preceded by a few weak labor pains, abdominal rigid- 
ity, tenderness especially over the previous cesarean 
scar, decreasing blood pressure and a rapid and 
thready pulse. Signs of external bleeding and rup- 
ture of the membrane may or may not be exhibited. 


PREVENTION 


The most important feature of the treatment of 
rupture of the uterus is prevention. In any patient 
who has been subjected to a cesarean section, particu- 
larly a classical cesarean section, it requires consider- 
able consideration. It is imperative that every such 
woman should be very closely watched at all times 
during her pregnancy and — during the last 
two or three months for evidences of impending or 
actual rupture. In our clinic, prenatal examinations 
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are done weekly during the last trimester. Any un- 
usual abdominal pain or discomfort occurring in 
the terminal period of pregnancy should be closely 
checked. Full cooperation of the patient and constant 
vigilance of the physician are absolutely necessary. 


MANAGEMENT 


The cardinal principles of treatment of actual sec- 
ondary rupture of the uterus consist of: (1) treat- 
ment of shock, (2) immediate cesarean section, (3) 
suture of the rupture of the scar, or hysterectomy. It 
is probably best that the uterus be preserved, bearing 
in mind the possibility of rupture in subsequent preg- 
nancies, in those patients without any children or 
having only one. iP repair of the uterus is elected, de- 
livery should be an elective section with tubal sterili- 
zation or hystereciomy about two to three weeks be- 
fore the expected date of confinement in a subse- 


quent pregnancy. 


In four months, we have been confronted with 
two cases of rupture of the uterus following previous 
cesarean section. In both instances, with emergency 
shock therapy and immediate cesarean section, the 
mothers were saved, but with loss of the babies. It 
is open to question, in our first case, whether we 
would have been able to save the infant were emer- 
gency war precautions not existent with the reduc- 
tion in automobile speed limits under the necessary 
“blacked out’’ conditions. In our second case, the 
crowded public conveyance, a common war time oc- 
currence, contributed the traumatic etiology instituting 
the uterine cramps and the disastrous finale. In both 
cases, the patients were given the necessary preventive 
measures against rupture with more than adequate 
visits to our clinic. 


REPORT OF CASES 


Case 1. Mrs. G. M., a 23-year-old Chinese housewife, 
gravida 2, para 1, was first seen in our clinic on March 
19, 1943. Her last menstrual period occurred December 
24, 1942, making her expected date of delivery October 
1, 1943. Her first pregnancy terminated in a classical cesa- 
rian section on July 23, 1941 with the delivery of an anen- 
cephalic infant which expired within twenty-four hours. 


Physical examination and laboratory studies, including 
Kline and Kolmer tests, were normal. A well healed lower 
midline scar was visible. The fundus extended four cen- 
timeters below the umbilicus. Fetal heart tones were not 
audible. 


Progress of the pregnancy was uneventful. Prenatal visits 
were made monthly up to her seventh and a half month and 
then biweekly. She was seen last August 16, 1943, and in- 
structed to return weekly thereafter. 


At 6 p.m., August 23, 1943, she began to experience light 
uterine cramps which gradually increased in severity and 
regularity and duration. She started out from Pearl City at 
8 p.m., taking two hours, due to black-out restrictions, to 
arrive in the hospital. On entrance, the labor pains had 
subsided, pain being limited to the area over her incision. 
One of us (C.F.C.) was called when the patient's blood 
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pressure suddenly fell to 80/0 from 126/80 a few minutes 
after admission. On examination, the patient was conscious 
and complaining of severe pain over the incisional area. 
She displayed the classical signs of uterine rupture. No 
fetal heart tones were audible. She was given 1,000 cc. of 
10 per cent glucose in lactate-Ringer solution followed by 
250 cc. of blood plasma. A cesarian section was done under 
nitrous oxide-oxygen anesthesia. The abdominal cavity was 
filled with large amounts of clotted blood. The uterine rup- 
ture was through the previous classical scar. A non-viable 
fetus was delivered. In view of the patient’s condition and 
her childless status, the uterus was simply repaired. 


The patient was given 1,000 cc. of citrated bank blood 
one- half hour after surgery, the delay being due to the ab- 
sence of the necessary blood in the hospital. The recovery 
was uneventful. The patient was discharged fourteen days 
post-operatively in good condition. 


Case 2. Mrs. F. E., a 17-year-old Filipina housewife, 
gravida 2, para 1, was first seen in our clinic June 6, 1943. 
Her menarche last occurred May 2, 1943, making her ex- 
pected date of confinement February 9, 1944. She had had a 
cesarian section done on the island of Hawaii in 1943, due 
to ‘baby too big,” with the delivery of a viable male infant. 


Physical examination was normal except for a definitely 
gynecoid pelvis. Laboratory studies were normal. Her sero- 
logic test for syphilis was negative. 


The patient was seen monthly in our clinic from June to 
October, 1943. She was seen three times in November and 
weekly in December and January. The patient was cau- 
tioned continuously of the dangers of uterine rupture and 
instructed to call our clinic under any circumstance, which 
she did twice; each time, examination concluded in a diag- 
nosis of “gas pains.” 


On January 4, 1944, approximately one month befove he: 
estimated date of delivery, she was seen in our clinic. She 
was advised to get an x-ray of her pelvis at The Queen's 
Hospital, which she did and to make preparations to enter 
the hospital the next day. On her way home from the hos- 
pital, she was jostled about in the crowded public bus. Be- 
tween 5 and 6 p.m. that evening, she began to experience 
pain over her old incision. She refrained from calling the 
doctor. At 10:30 p.m., after her neighbors had tried vainly 
to “hold her abdomen to quiet the pains,’ the attending 
physician (C.F.C.) was called. She was advised to enter 
the hospital immediately. ; 


On admission into the hospital at 11 p.m., 5 to 6 hours 
after onset of pain, the blood pressure was 100/56, pulse 
140, and the patient was exhibiting the cardinal signs of rup- 
ture of the uterus. N6 fetal heart tones were audible. 


Shock therapy was immediately instituted with administra- 
tion of 1,000 cc. of 10 per cent glucose in lactate-Ringer so- 
lution intravenously followed by 250 cc. of blood plasma. 
One thousand cc. of citrated bank blood was given during 
a plus 3 cc. of cortin and ¥% grain of ephedrine sul- 
ate. 


An immediate cesarian section was done under local anes- 
thesia. The abdomen was filled with fluid blood. The fetus, 
with membranes intact, and the placenta, were lying free 
in the abdominal cavity, having been extruded through a rent 
in the previous classical cesarian scar. A stilborn maie in- 
fant was delivered. The defect in the uterus was repaired. 
A tubal sterilization was done. More radical treatmént was 
not instituted in view of the husband's definite objections 
to removal of the uterus, consent for sterilization being 
obtained only with great difficulty. 


Recovery was uneventful. The patient was discharged 
fourteen days after surgery. 
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CONCLUSIONS 


Rupture of the uterus following a previous cesar- 
ean section is not uncommon. 


The diagnosis is comparatively easily made. 


The cardinal principle in treatment is prevention; 
in actual rupture, emergency shock therapy and 
immediate cesarean section should be carried out. 


Two cases of rupture of the uterus following pre- 
vious classical cesarean section with loss of the in- 
fants and saving of the mothers are presented. 
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PSYCHIATRIC FACILITIES 


The plans and needs of the Territorial Hospital and 
the Psychiatric Unit at The Queen's Hospital are pre- 
sented concomitantly in this issue of the JOURNAL 
under Hospital Needs so that they will be considered 
together as part of the same picture. There is no at- 
tempt at competition in this presentation, rather it is 
made thus in the conviction that the plans of both 
are justified. 


The Territorial Hospital facilities in general have 
long been known to be inadequate numerically, and 
as affording too-limited treatment facilities for recov- 
erable patients, both as to methods and staff, also in 
its lack of provision for the separation of recoverable 
patients in surroundings conducive to good prognosis 
from those whose chances of being returned to the 
community are hopeless. 


The addition of the unit planned for the Terri- 
torial Hospital at Kaneohe, does not rule out the need 
in Honolulu, the center of population, for a short- 
term treatment unit, which could rightly be regarded 
as a public health measure of disease prevention, op- 
erated in connection with a general hospital where 
persons may be admitted without court proceedings, 
and, on observation as it were, to see if prolonged 
hospitalization and treatment will be required before 
committing such person to the Territorial Hospital. 
The psychiatric clinic at The Queen’s Hospital func- 
tions very much as a sieve, giving merely out-patient 
service to many, hospitalization to those who, it is 
felt, will respond to a few weeks of treatment, and 
sending on to the Territorial Hospital the cases re- 
quiring prolonged treatment and hospitalization. 


Let there be no fear that the 50-bed unit proposed 
for The Queen’s Hospital, together with the facilities 
planned for the Territorial Hospital, will in any way 
afford a surplus of beds wha by the Territory for 
psychiatric patients. 


EDITORIALS 
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THE BEDSIDE NURSE 


In the desperate shortage of bedside nurses for the 
civilian sick in hospitals and in patients’ homes in 
this country, the profession of hospital administration 
bears a heavy burden of responsibility, in the opinion 
of Dr. E. M. Bluestone, director of Montefiore Hos- 
pital, New York. It must be obvious to the student 
of social phenomena, he says, that we have blundered 
in our planning. 


It cannot be said that this shortage is altogether a 
war casualty, since the centrifugal tendency away from 
the bedside existed for many years prior to Pearl Har- 
bor and, moreover, placed its handwriting on the wall. 
The argument about military necessity has been over- 
emphasized, at the expense of the gallant corpsmen 
in the forward military areas whose record for nurs- 
ing bravery is beyond all question. 


In our praiseworthy efforts to raise the dignity of 
the nursing profession, while placing it on a higher 
economic plane, we seem to have been misled into 
believing that nursing belongs to the learned profes- 
sions. The end result of this theory can now be seen 
in an advertisement which recently appeared in sev- 
eral New York newspapers: 


“WANTED—Women to help with the sick. Ex- 
perience not necessary. Day or night duty. Living 
in or out. Part or full-time. Excellent wages.” 


After all, we owe a duty to the helpless sick, and 
this is what we shal] have to take if the profession of 
nursing, as we have known it throughout our genera- 
tion, moves away from the bedside to more exalted 
spheres. 


We are learning the hard way that a highly edu- 
cated nurse is not a better nurse by virtue of her su- 
perior education. It is only fair to the patients, and 
chivalrous to the bedside worker, to draw the proper 
conclusions from this simple statement. 
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NEUROPSYCHIATRIC COMMENT 


A new section has been added to our Journal— 
NEUROPSYCHIATRIC COMMENT—introduced in this 
issue by William M. Shanahan, M.D., with an article 
entitled, Twentieth Century Psychiatry. The section 
is sponsored by the Psychiatric Committee of the Ha- 
waii Territorial Medical Association through which it 
is planned to have all papers submitted. Physicians 
wishing to contribute material on psychiatric or neu- 
rology are requested to communicate with Dr. R. B. 
Cloward, Dr. William Shanahan, or the chairman, Dr. 
R. D. Kepner. 


MEDICAL SERVICE PLANS 


The reopening for discussion of a uniform medical 
service plan throughout the Territory at the Council 
meeting on November 11, 1943 has been productive 
of very interesting results. 


It may be recalled that there was discussion of a 
plantation health plan the latter half of 1941 with 
comments published in the September and November 
issues of the HAWAII MEDICAL JOURNAL. 


We had come to the place where the Oahu branch 
of the Territorial Association of Plantation Physicians 
agreed in principle to a plan being drawn up by the 
Hawaii Medical Service Association for Oahu planta- 
tions. The plantation physicians suggested certain 
modifications in the existing HMSA plan and reserved 
agreement with an HMSA plan until presented in 
complete form and an opportunity had been given 
them to dicuss it fully. A special committee of the 
HMSA was appointed at that time to discuss the mat- 
ter with the Health Committee of the Hawaiian Sugar 
Planters Association, but at that point the war inter- 
vened and it was thought unwise to pursue the mat- 
ter further. 


In November 19-43 it became apparent that activity 
had been renewed for the adoption by some of the 
plantations of some form of pre-paid insurance plan 
for their skilled employees, and the Council renewed 
its efforts for a uniform plan throughout the Terri- 
tory. Since there is interrelation of medical services 
between the plantations and between plantation em- 
ployees and the physicians in adjacent towns, as well 
as patients from the outer islands coming to Hono- 
lulu for hospitalization and medical treatment, it 
seemed undesirable to have a miscellany of plans and 
fee schedules operating throughout the Territory. 


On Oahu three medical service plans had already 
gone through a trial period of three years—the Ka- 
huku plan, the Aiea plan and the HMSA plan. The 
experiences of these, it was felt, might well Pe a guide 


in the setting up of a plan for the plantations. An 
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analysis of several features of these three plans was 
sent out to the county societies and the plantation 
physcians. 


The HMSA has since been successful in placing its 
plan in the Honolulu Sugar Company’s plantation at 
Aiea on a six months trial basis. Eighty-six per cent 
of the eligible employees joined at the start. The fea- 
tures of the plan adopted at Aiea are identical with 
the plan in operation throughout Honolulu and is ably 
set forth in the April 1944 issue of Plantation Health. 


The HMSA plan has certain limitations, exclusions 
and waiting periods which it is not ready to modify 
until it has gathered sufficient experience and actuariai 
data to justify their modification. Therefore, to give 
the plantation employees full coverzge, the Aiea plan- 
tation has superimposed a plan which operates hand- 
in-hand with the HMSA plan supplementing the 
HMSA plan’s standard coverage, this is described in 
Plantation Health. 


This experiment has the approval of the Health 
Committee of the HSPA and oF the Territorial Med- 
ical Association and the outcome of the six months 
period will be interesting as well to the plantation 
managers and the medical profession throughout the 
Territory. It will yield valuable experience in prov- 
ing its adaptability to the plantation set-up and be a 
guide to a uniform plan for the Territory. 


Meanwhile the other islands have sent in evidence 
of giving this matter serious thought and there is sub- 
mitted for the record the response from Kauai and 
Maui and a verbatim report of Hawaii County’s de- 
liberations on the subject of the HMSA plan and 
medical service plans in general. We recommend 
this latter to your careful reading, it covers the sub- 
ject so well. 


As part of the Territorial Association’s annual meet- 
ing, the HMSA is planning to meet with representa- 
tives from the outside islands on Thursday afternoon, 
May 4th, to discuss a territorial-wide plan. 


Memorandum from Sam. R. Wallis, President, 
Kauai County Medical Society to Dr. Douglas B. 
Bell, President, Territorial Association: 


This is to inform you that Messrs. Reginald Carter and 
Neal Ifversen met with the Kauai County Medical Society on 
Friday, February 18th, and again on Monday, February 21st. 
It was decided at these meetings that: 

(1) Kauai is ready and in need of some type of medical 

and hospital insurance plan. 

(2) The HMSA plan seems to be the most logical plan to 
adopt for Kauai at the present time. 

(3) The Kauai County Medical Society unanimously in- 
structed Mr. Carter to report to his Board of Directors 
that we are ready to consider the HMSA plan for 
Kauai after the working detail had been perfected. 

(4) Kauai County Medical Society have agreed to the fee 
schedule adopted by the Honolulu County Medical So- 
ciety and the one which is being employed by the 
HMSA at the present time. 

(5) We would like, if it is possible, to have the plan on 
Kauai be a part of the HMSA, if such a procedure is 

possible with federal tax regulations. 

Once the general outline of the plan has been submit- 
ted by the HMSA and adopted by the Kauai County 
Medical Society, we would ready to start the plan 
in operation. 


(6 


Letter from Dr. W. B. Patterson, President, Maui 
County Medical Society to the Secretary of the Ha- 
waii Territorial Medical Association: 


At our annual meeting held on March 12, 1944 there was 
a general discussion of medical service plans. Every member 
had received a copy of the discussion of the Hawaii County 
Medical Society some weeks before. 


Earlier in the year we had discussed medical service plans 
for individual plantations and had decided that there would 
not be enough members interested on any one individual plan- 
tation to make a plan workable. However, on Maui there 
are other groups of middle income ple who might be inter- 
ested in medical service plans. These would include school 
teachers, county employees, merchants and others. Due to the 
threat of government medicine, the Maui County Medical So- 
ciety feels that it should offer some type of medical insur- 
ance to anyone who wishes to have such. Maui is so small we 
felt that some plan might be worked out with the HMSA so 
that they might insure all on Maui as one group. Then the 
plantation skilled employees could also be insured if the in- 
dividual desired. .. . The doctors are all in favor of medical 
insurance and would cooperate with a plan. 


At our annual meeting I was instructed to write you to 
the effect that the Maui en | Medical Society would coop- 
erate 100 per cent with a medical service plan sponsored by 
the Territorial Medical Association and that we are inviting 
you to send a representative of the Territorial Medical Asso- 
ciation or of the HMSA to Maui to make a survey and work 
out a medical service plan for Maui... 


Hawaii County Medical Society presents: 


Discussion of Medical and Hospital 
Service Prepayment Plans 


In discussing this problem your committee felt that the 
points it wishes to stress might be best brought out by a se- 
ries of questions and answers as follows: 


Q. In general what do such plans embody? 


A. They embody the payment of a monthly sum, usually 
on a sliding scale according to income, for which is re- 
ceived medical and hospital care, in some plans com- 
plete, in other plans limited. 


Q. Are such plans in operation here, in the Territory, and 
on the Mainland? 


There are limited plans in operation on this Island, 
elsewhere in the Territory and on the Mainland. There 
are plans, already far-advanced, for pushing through 
Congress the Wagner-Murray-Dingell program for so- 
cialized medicine which proposes to give complete med- 
ical and hospital care to everyone by taxing employers 
6 per cent, employees 6 per cent and the self-employed 
7 per cent up to $3,000 per worker in any calendar 
year. 


. In general what is being done about the adoption of 
prepayment plans and the plan before Congress? 


. The medical journals are filled with editorials and arti- 
cles about plans and almost all are universally against 
the plan in Congress. The literature on Medical Eco- 
nomics is filled with articles both pro and con. The 
lay press is also editorializing on the subject, principally 
it seems, at the behest of propagandists for the Wagner- 
Murray-Dingell program. It would seem that so far, or- 
ganized medicine has fallen down in meeting this pro- 
paganda and has insufficiently and yy! presented 
the dangers of the proposed program to the layman. 


. Has organized medicine supported prepayment plans and 
what does it require of these plans in order for them to 
meet ethical and acceptable standards? What is your 
committee's opinion? 

. According to the principles of medical ethics of the 
American Medical Association, “‘A profession has for 
its prime object the service it can render to humanity ; 
reward or financial gain should be a subordinate consid- 
eration.’’ Certainly, a plan which offers better medical 
care to the community must be looked upon with favor 
and must have the whole-hearted support of the medical 
profession. Whether a given plan does this or not is, 
to a large extent, a matter of personal opinion. Obvi- 
ously, the point of view of the layman and the physician 
will clash regarding some phases of such a plan. There 
are, however, certain principles which common. sense 
alone will dictate. These concern matters which the 
medi-al profession through experience has found to be 
necessary to give adequate and proper medical care. 
These may be enumerated as follows: 


(1) Free choice of a physician who is licensed to 


practice by the Territorial Board of Medical Ex- 
aminers. 
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Free choice of a hospital (provided ee is 
permitted to practice in such hospital). 


A minimal number of conditions for which in- 
suran-e is not applicable, i.e., a minimal number 
of exclusions. 


A fair fee schedule. There is no reason to make 
a fee schedule which will penalize a doctor's in- 
come. He should be permitted to charge what 
he feels is a fair fee. If the insurance plan fee 
schedule is too low, the patient would have to 
make up the difference. If excessive, this will 
produce a disgruntled patient and organization 
member. 


Hospital service as differentiated from medical 
service. Plans that are being organized do not 
take cognizance of the difference between these 
two services. Hospital service, as defined by the 
American Medical Association, ‘“‘is limited to 

d, board, operating room services, medicine, 
surgical dressings and general nursing care."’ 
Medical service is that service which is rendered 
under the immediate supervision of a physician. 
This includes not only the ordinary patient-doc- 
tor relationship but likewise the service rendered 
by the laboratory, the X-Ray department, the an- 
esthetist and any other service in charge of a 
physician. Insurance plans now generally include 
the services rendered by the pathologist, radiol- 
ogist and anesthetist under hospital service. The 
medical profession has a definite standing in the 
community and to include under hospital services 
those which are rendered by a physician will tend 
to lower this standing. he organizers of in- 
surance plans are as a rule lay individuals and 
the riage te of professional services is not one 
of their functions. The practice of laboratory 
medicine, radiology and anesthesiology is as much 
the practice of medicine as surgery, obstetrics, 
etc. This is a concept which is not quite clear 
to organizers of insurance plans. 


From the insurance planner's point of view there 
are certain abuses which may arise because of 
the inclusion of these medical services. There 
may be a marked increase in the number of tests 
and examinations requested resulting in increase 
in the costs of the department. And secondly, 
patients may be admitted to the hospital por 
to have these tests performed. That, of course, 
results in a loss to the organization. 


No third party, bureau or insurance company is 
to profit eae from any contract utilizin 
the services of a physician, nor should a third 
party be interjected in the patient-physician rela- 
tionship. If medical service is to be insured, then 
the financial transaction should be so arranged 
that the patient is billed by the doctor and the 
patient pays the doctor. The patient must be 
aware of Bie responsibility to the doctor. 


In order to prevent deterioration of medical serv- 
ice which may result when certain types of pa- 
tients attempt to take advantage of medical serv- 
ice allowed them, a part of all cost of medical 
service should be borne by the patient. This will 
prevent numerous needless calls, yet will not be 
sufficiently expensive to increase the cost of med- 
ical care perceptibly. 


These plans should be subject to acceptan-e by 
the state or county medical societies to prevent 
ignorance on the part of the organizers from sub- 
jecting both patients and physicians to unfair 
practices. 


Q. Is there a need for such plans in this community today? 


A. (1) There are in operation already several company 
plans which provide these services for employees 
only. There ts one plan in operation which pro- 
vides these services to the entire families of sub- 
emplayees. These would argue both 
for and against the need of a new and similar 
em The fact that the plans in operation have 

n started means that at least some people in 
the various companies have felt a need for them. 
The fact that they are already in operation on a 
widely varying basis will cause these companies to 
be loath to drop their plans for something new. 
The sugar companies furnish practically complete 
medical and hospital care for their employees 
— $100 per month or less. Employees earn- 
ing salaries of over $100 on the plantations do not 
number very many. The consensus of opinion 
seems to be that those earning from $100 to $150 
per month do need some help in meeting their 
medical and hospital bills. Generally there have 
been increased incomes along with increased costs 
of living and the need for such plans seems less 
acute today than before the war started. How- 
ever, what will happen after the war must be an- 
ticipated and planned for. 
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Q. Is there a demand for such plans in this community? 


The consensus of opinion seems to be that there 
has been little demand for such plans from the 
people to be covered by the plans. 


There are demands for such plans from several 
widely different sources. 


(a) Advocates of state or socialized medicine. 
Most of these are laymen who are advocat- 
ing socialized medicine in order to advance 
the cause of complete state socialism. Oth- 
ers sincerely believe that the government 
can do a better job in distributing medical 
care than the individual has done. 


(b) Another group demands such plans because 
the ~ have worked elsewhere and they 
think they are good for any community. In 
this group are some in responsible positions 
who seem to feel that they must seek favor 
with the higher-ups by changing the status 
quo, whatever it ts. 


(c) A third group which suggests a demand for 
a plan for this community feels that the 
adoption of a plan such as the HMSA of- 
fers is the only way to forestall the estab- 
lishment of socialized medicine. It is this 
group that seems to have studied the matter 
most thoroughly, is best acquainted with all 

* plans in operation, is best informed upon 
national medical affairs and has the t 
=—- of the physician and patient in 
mind. 


any group on this island studied the plans in opera- 
on Oahu and made any recommendations? 


The Asso-iation of Hawaii County Plantation 
icians has discussed the plans and made the follow- 


recommendations: 


If a plan is to be tried, membership should not 

compulsory. An individual or an entire planta- 
need not join unless he or it so desires. All pro- 
posed plans should be presented to those to be in- 
sured for their suggestions, comments and actions. 


All plans to be tried should receive the approval 
of the Territorial Medical Association. 


All plans to be tried: 
(a) Should allow free choice of physician. 


(b) Should allow a free choice of hospital. The 
members felt that this need not open all 
plantation hospitals to outside physicians. It 
was the consensus that <ere choosing a 
particular physician should be satisfied with 
the hospital or hospitals which that physi- 
cian is now using. 


(c) Should embody an acceptable fee schedule. 


(d) No third party should come between the pa- 
tient and the physician and make a profit 
from the plan. 


The consensus was that a plan which ts to benefit 
the plantations and its employees should have no 
restrictions. It should offer complete medical care 
for the employee every day in the year and should 
cover any illness or condition whether it was pres- 
ent before the employee joined the plan or not. 


Q. In brief are the plans that have been tried on Oahu ac- 
ceptable and what are the strongest and the weakest 
points about the acceptable plans? 


The Aiea _— is not acceptable as it fails to meet 
the ehtical standards of organized medicine, prin- 
cipally because it allows no choice of physician. 


The Kahuku plan allows free choice of physician 
and hospital. It does not limit office calls; it re- 
quires the patient to pay 25 per cent of all ex- 

mses thus avoiding unnecessary services. (This 
is considered by some to be a g point, by oth- 
ers to be a bad point.) This plan has an over- 
head one-third that of the HMSA plan. There 
are many exclusions in this plan and there are 
time limits before certain services begin but these 
exclusions and time limits are not as severe as in 
the HMSA plan. There are also limits to the total 
services a member and his family may receive in 
any one year. The plan has worked well for about 
~ 9g years. It embodies an acceptable fee sched- 
ule. 


(3) 


(4 


~ 


MARCH-APRIL, 1944 


The HMSA plan allows tree choice of physi-ian 
and hospital; it limits the number of office calls 
per year; it does not require the subscriber to pay 
a part of his expenses ; there are limits to the total 
services a member and his family may receive in a 
ear; there are many exclusions and there are time 
imits on certain services and these exclusions and 
time limits are more severe than in the Kahuku 
lan. The fee schedule is a fair one. The plan 
as worked well for five or more years and is fi- 
sound showing a surplus. 
Its overhead is 18 per cent which seems high. 
In brief the case for both the Kahuku plan and 
the HMSA plan may be summed up by several 

ints made by Dr. Pinkerton in a report in the 
ptember-October 1943 issue of the Journal just 
received: 

(a) Medical practice under the control of the 

physician. 


(b) No third party interposed between doctor 
t 


and patient. 

(c) Absolute freedom to choose a legally quali- 
fied physician. 

(d) Confidential relationship between doctor and 
patient. 

(e) Medical services not connected with any 
cash benefits. 


(5) The case against both these plans seems to be about 
as follows: 


(a) They have exclusions—illnesses, existing pri- 
or to joining, and many illnesses developing 
after joining are not covered. 


(b) They have waiting periods for certain serv- 
ices. 


(c) They have limits on total services rendered 
per year. 

(d) Apparently these plans have not gone as far 
in separating hospital care from medical care 
as is considered satisfactory by the AMA. 


(e) We realize that the first three points above 
are considered safeguards of the plans and 
are such from a financial viewpoint. How- 
ever, as mentioned above, the plantation 
physicians on this island have gone on rec- 
ord as follows: ‘‘A plan which is to bene- 
fit the plantations and their employees 
should have no restrictions. It should offer 
complete medical care every day in the year 
and should cover any illness or condition 
whether present before the employee joined 
the plan or not."’ Also the Wagner-Murray- 
Dingell program is offering complete medical 
and hospital care. If we are to offer a plan 
which we hope will defeat this program, 
will it be accepted if it has so many ex- 
clusions and limitations as the two Oahu 
plans? 


Q. What policy shall we adopt and what recommendations 
should we make? 


A. Your committee recommends the following: 


(2) 


(3) 


It is the c of opinion of this society that 
we should support the stand taken by those medical 
leaders who feel that we should offer an acceptable 
medical plan if we are to forestall the establish- 
ment of socialized medicine such as is offered by 
the Wagner-Murray Dingell bill. 


We feel that the basis for an acceptable plan is 
already laid in the HMSA plan but we recommend 
that the Territorial Medical Association try to im- 
rove on these plans by first making certain that 
ospitals are not being paid for physicians’ services 
(such as radiologists and = and second- 
ly, that exclusions, waiting periods and limitations 
on the total services per year be eliminated as much 
as possible and thirdly, we would like to see the 
part-payment principle of the Kahuku plan incor- 
porated. In order to see how sound economically 
these modifications would be, we suggest that the 
HMSA survey its members at once and determine 
what services the members have actually had to pay 
for outside the plan in a given period, and what 
conditions have gone unattended because of lack of 
coverage by the plan. 

That to ensure universal acceptance, there should 
be one and only one plan for the territory and that 
plan should be the plan of the Territorial Medical 
Association. 
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INTENSIVE THERAPY OF INFECTIOUS SYPHILIS 


On my recent trip to the mainland, considerable 
time was spent visiting dermatologic and syphilis 
clinics throughout the country, giving particular at- 
tention to the use of various modifications of the in- 
tensive therapy of syphilis. The ideas and suggestions 
of this new type of therapy so gathered, I thought, 
would help clear up the recent muddle regarding anti- 
luetic treatment. There are so many new types of 
therapy being used at the present time that it is almost 
impossible to evaluate completely the data presented 
by the various syphilologists. In my visits to the vari- 
ous Clinics, I tried to maintain an unbiased view as to 
the methods used by each individual clinic. 


It was Ehrlich’s therapia magna sterilisans, based on 
the idea that one injection of salvarsan was sufficient 
for the cure of syphilis, which stimulated research by 
many syphilologists to the achievement of the perfect 
method of therapy. Ehrlich’s magic bullet was not of 
sufficient potency to prevent crippling of the cardio- 
vascular and central nervous system, infectious relapse, 
congenital syphilis, and other stigmata of late syphilis. 
It occurred to Pollitzer, an American dermatologist, to 
use three daily injections of an arsenical, followed by 
a course of mercury, and then rest. This type of 
therapy did not fare too well, having a high percen- 
tage of infectious relapse, due to the frequent rest 
periods. His method was very similar to the European 
method of syphilis therapy. 


It has been demonstrated by the Cooperative Clin- 
ical Group in our country that not only the type of 
therapy, but also the amount of continuous therap 
given over a long period of time, determine the ef- 
fectiveness of a given regimen. 


The standard outline of treatment for infectious 
syphilis as advocated by the Cooperative Clinical 
Group is the formula 60-40-0-3, which calls for con- 
tinuous therapy for at least eighteen months to two 
years with no rest period, and three years of observa- 
tion, totalling 60 injections of bismuth subsalicylate 
(heavy metal), and 40 of a trivalent arsenical. This 
is a long time for the average patient to be seen in a 
private office, clinic, or plantation practice, and there 
is a great tendency to lapse from treatment in three or 
six months for several reasons—dread of treatment, 
the time element, the feeling of well being, and the 
lack of proper office follow-up of cases. 


For these reasons and because of the public health 
factor, syphilologists have recently been stimulated to 
devise newer methods of intensive therapy, such as 
the five-day, ten-day, six- to twelve-week multiple- 


syringe method, and finally the six-month army type 
of therapy now in use. It is important to remember 
that the patient under intensive therapy is carefully 
followed and even hospitalized, and is not subject to 
lapse from treatment. The knowledge that the treat- 
ment schedule will be finished in ten days or eight 
weeks is more encouraging than the usual eighteen- 
month routine. 


In New York City I visited Bellevue Hospital where 
they are using the various methods of intensive thera- 
py, such as the five-day method, multiple syringe, and 
combined arsenical and fever therapy. They have also 
finished a considerable number a the six- to eight- 
week type of therapy as advocated by Eagle and Ho- 
gan. This was a very large syphilis clinic which re- 
ceived about 100 new cases of early infectious syphilis 
a month. The patients were carefully checked and 
given complete examinations before and after com- 
— treatment. It is probably one of the best syphi- 

is clinics I visited in the east. 


Thomas and Wexler at Bellevue have treated well 
over a thousand cases with the various types of treat- 
ment. They started with multiple syringe method, 
giving at first .060 grams of mapharsen twice daily 
for ten days (the same dose, 1.200 grams, used by 
the Mount Sinai group). Later they tried 0.100 
grams twice daily, which was quite satisfactory until 
the one ree and eleventh patient developed a 
fatal encephalitis. Since then they have been able to 
keep the total dose in proportion under 0.800 grams, 
in a period of ten days. They are now using a system 
of ten daily injections of about 0.060 grams each, 
with four fevers induced by typhoid vaccine. The 
fevers are given on the pe Re fourth, sixth and 


eighth days. The exact dose depends upon the pa- 
tient’s weight. This type of treatment is less toxic 
and less dangerous than the intravenous continuous- 
drip method. Their final results as to infectious re- 
lapse, cardiovascular central nervous system changes, 
and serologic reversals are as good as with the con- 
ventional C.C.G. method. 


The Eight- Week Schedule 


Astrachan of the New York Skin and Cancer group 
is quite impressed with the Eagle-Hogan technique 
as used at Johns Hopkins. In the Eagle-Hogan rou- 
tine, the patients are given a weekly intramuscular 
injection of bismuth subsalicylate, 0.2 grams, and tri- 
weekly intravenous injections of proportionate doses 
of mapharsen for six, eight, ten or twelve weeks. In 
October 1943, about 2,500 patients had been treated 
by this method at various cooperative clinics through- 
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out the country. The final result has been quite sat- 
isfactory and the leading syphilologists throughout 
the country believe it is the treatment of choice. It is 
too soon to safely evaluate its outcome, but at pres- 
ent it seems to have excellent possibilities. At least it 
is one of the safest of the intensive treatment routines. 
The final results equal, or are even better than, some 
of the final reports of the old conventional 60—40-0-—3 
routine. syphilologists, such as O'Leary at 
Mayo, Cole at Western Reserve, Stokes at Pennsyl- 
vania and, of course, Moore at Johns Hopkins, are of 
the opinion that it is one of the most promising types 
of syphilis therapy. 


I have been quite impressed with this type of treat- 
ment during the last two years in my practice of syph- 
ilology in Honolulu, having finished sixteen patients 
with early infectious syphilis, giving mapharsen .06 
every other day for six weeks. The number of cases 
is small but the results so far are excellent, and give 
good promise of shortening the time interval of 
treatment. 


Penicillin 

Since Mahoney published his four cases of syphilis 
treated with penicillin, both the laity and the profes- 
sion have become extremely penicillin-conscious. It 
was so dramatic as to make one shudder as to its pos- 
sibilities. Penicillin has been released to the larger 
syphilis clinics throughout the country to experiment 
with on different types of syphilis to determine dos- 
age and reactions, and to record any sequelae result- 
ing from its use. 


At Bellevue Hospital where I witnessed the first 
use of penicillin, on an early darkfield positive chan- 
cre, some of the patients were treated by the intramus- 
cular or intravenous method. The penicillin crystals 
were dissolved in sterile saline or 5 per cent glucose 
and given intravenously by slow continuous drip. 
Usually a total dose of 250,000 units were given in 24 
hours. Many of the cases in New York were given 
about 1,200,000 units over a six- or seven-day period. 
Darkfields done on many of the chancres showed a 
marked diminution in the number of treponema pal- 
lidum in the first three hours after treatment was 
started. There was noted a drop of treponemes in 
six hours—from 12 to 8 spirochetes per field; in 
eight hours a drop of around 6 to 4 treponemes and 
in twelve hours the darkfield was completely nega- 
tive. If the serologic test was negative at the start of 
the treatment it usually remained so. Positive serolog- 
ic tests usually became negative at about the same 
time as under treatment with trivalent arsenic. 


Many of the chancres or the secondary lesions de- 
veloped a marked Herxheimer reaction—of a rather 
severe explosive type. The lesions and the genitalia 
increased almost twice in size within eight ‘o ten 
hours after starting penicillin therapy. This can be 
attributed to the rapid destruction of treponemes tak- 
ing place in the luetic lesions. The lesions themselves 
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responded no better than under regular trivalent ar- 
senic and subsided in the usual seven to ten days. 


Many of the patients had a rise in temperature to 
101 or 102 F. with chill which was attributed to the 
pyrogenic factor in the peniciilin and not to any toxic 
reaction of the penicillin in the blood stream. With 
the manufacture of a more refined penicillin this re- 
action will be completely eliminated. 


Barrett at the Stanford University Hospital Syphilis 
Clinic is quite impressed with penicillin, although he 
has seen one infectious relapse. This has not been 
reported in the literature, I believe, up to the pres- 
ent date. 


It already is established that penicillin must be giv- 
en in substantial doses, otherwise one can expect fail- 
ure. It is too early to evaluate this new type of thera- 
py Since there is a possibility of infectious relapse and 
damage to the heart and central nervous system in tol- 
lowing years. At the present time it has excellent pos- 
sibilities and is the drug of choice without any a 
ger to the patient. From what I have observed it 
would seem that 2,000,000 to 3,000,000 units must 
be given for at least ten to fourteen days to be safe. 
A course of heavy metal (bismuth subsalicylate) or 
even trivalent arsenical, used as an adjuvant to peni- 
cillin, may be the final answer. 


HAROLD M. JOHNSON, M.D. 


TRANSMISSION OF GONORRHEA THROUGH 
BUCCAL COITUS 


Many contacts of gonococcal infections have been 
examined during the past few months by the Venereal 
Disease Division, Board of Health. While most con- 
tacts have been of the usual type of sexual exposure, 
a number of men have attributed their infections to 
buccal coitus. As a result of the examination of con- 
tacts of these patients, a number of cases of presumed 
buccal gonorrhea have been encountered. It has been 
recognized for many years that gonococci may affect 
the mucous membrane of the oral cavity and the naso- 
pharynx. Older text books! make mention of such 
infections but in most cases the diagnoses have not 
been substantiated by cultural methods. 


In discussing modes of infection, Pelouze* has 
stated that “the contact need not be of a necessity per 
vaginam, it may be rectal or buccal,” and “patients 
occasionally are encountered who firmly insist that 
they have not been with a woman for months. Al- 
most invariably these patients have acquired their in- 
fections from either buccal or rectal coitus.” 
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Of Honolulu’s approximately 250 known profes- 
sional prostitutes, it is estimated that a minimum of 
50 engage in buccal coitus as part of their sexual ac- 
tivities. Some of these prostitutes purvey no other 
type of sexual service to their customers. 


There is a common belief among prostitutes and 
many of their patrons that gonorrhea cannot be ac- 
quired through buccal coitus. Unfortunately for some 
of the patrons of the brothels this popular belief is not 
true. During the past six months, three prostitutes in- 
vestigated as presumed sources of gonorrheal urethri- 
tis in males were found to harbor N. gonorrheae in 
their buccal or pharyngeal mucosa. In each case, typi- 
cal gram negative diplococci were found, cultures of 
which produced oxidase positive colonies. In order to 
biochemically substantiate the classification of these 
oxidase positive colonies of gram negative diplococci 
as N. gonorrheae, transplants were made to the vari- 
ous sugars and in every instance fermented glucose, 
but did not ferment lactose, sucrose, maltose, levilose 
or mannite. 


Fermentation of Carbohydrates by Neisseria 


CARBOHYDRATE 
MICROORGANISM Glucose Lactose Sucrose Maltose Levulose Mannite 


. catarrhalis 

. cinereus 

. discoides 
flava 
flavescens 
gibbonsi 

. gonorrheae 

. intracellularis 
. orbiculata 

. perflava 
sicca 
subflava 
venezuelensis 


N 
N 
N 
N. 
N. 
N. 
N 
N 
N 
N 
N. 
N. 
N. 


141 1 | 
111 
++++ 1 1 
11 11 


Fermentation 
No change 
Variable 


I+ | + 


As all three of these patients were treated by pri- 
vate physicians the details of treatment are not known, 
but from health department records it appears that 
they all responded promptly to treatment. 


From knowledge of the activities of prostitutes here 
and elsewhere, it seems that males suffering from 
what appears to be gonorrheal urethritis should be 
questioned not only as to the identity of their con- 
tacts but also as to the mode of exposure—whether 
it be vaginal, rectal, or buccal. 


A few years ago, it was taught that a smear s:ained 
by methylene blue was not sufficient to identify the 
gonococcus, and that Gram’s stain must be used. 
With the development of simple cultural methods for 
growing and identifying the gonococcus, one is no 
longer able to call all infections produced by gram 
negative intracellular diplococci “gonorrhea,” but 
must identify the organism by cultural methods. This 
fact has been pointed out by Carpenter‘ and two re- 
cent experiences have made us more conscious of the 
problem. 
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County Socirty REPoRTS 


A male with urethritis which had been diagnosed 
as gonorrhea by a Gram stained smear was reinvesti- 
gated when it was learned that his only exposure had 
been via the buccal route. Cultural examination re- 
vealed an oxidase positive gram negative organism 
that did not ferment glucose but did ferment two 
other polysaccharides. Unfortunately, due to the pa- 
tient’s unavailability, further efforts to identify the 
particular organism were not made. 


A young boy was reported as having a urethral in- 
fection the exudate from which revealed gram nega- 
tive intracellular diplococci. This patient’s only con- 
tacts were per rectum with other boys of his approxi- 
mate age. Cultures reevaled gram negative diplococci, 
oxidase positive which proved not to be N. gonor- 
rhea by further cultural reactions. 


It is well known that the meningococcus (N. intra- 
cellularis) is a frequent inhabitant of the throat. In 
the contact examination of patients suffering from 
meningococcal urethritis, such as reported by Car- 
penter*, it is recommended that patients be questioned 
as to the type of exposure and their contacts exam- 
ined in detail to determine the type of Neisseria pres- 
ent. 


Summary and Conclusions 


Three cases of presumed buccal gonorrhea were 
discovered as a result of contact examination. 
The possibility of the transmission of gonococcal 
infections through buccal coitus is presented. 
Interrogation of contacts should include questions 
as to the type of sexual contact—vaginal, buccal, 
or rectal. 

If questioning reveals a history of vaginal, buccal 
or rectal coitus, contacts should be examined at 


the appropriate site and bacteriological methods 
completed. 
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DERMATITIS FROM SHORTS 


On January 4, 1944, the Board of Health, through 
its Industrial Hygiene Division, began a cooperative 
study with members of the Medical Society to deter- 
* Venereal Disease Control Officer, Board of Health, Territory of 
Hawaii 


** Bacteriologist States Relations Division United States Public Health 
Service assigned to the Board of Health, Territory of Hawaii 
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mine the cause of several dozen cases of severe derma- 
titis resulting apparently from the wearing of men’s 
shorts. 


As each case was reported, a history was taken as 
to the type of garment worn and the retailer from 
whom it was purchased, and information gathered 
as to the name of the local distributor or manufac- 
turer's agent, and the name of the manufacturer. 
From the patient information was solicited as to the 
duration of actual contact with the garment, the ex- 
tent of exertion required in the performance of his 
regular duties, and similar data. 


It turned out that moderately active and active 
workers were principally involved in this outbreak. 
Perspiration undoubtedly played an important part in 
transferring the compounds contained in the finish of 
the cloth of the garment to the skin. The period of 
contact before noticeable effect was observed was 
short, as low as a few hours. Preliminary tests were 
made of the shorts involved in the first case, and 
where the garments in succeeding cases showed no 
marked similarity, a new pair was purchased and ex- 
amined. 


These shorts were all of cotton, purchased in wide- 
ly separated parts of the city me made by several 
different mainland concerns. The fact that in every 
case the condition followed the wearing of only un- 
washed shorts precluded, to a large extent, the possi- 
bility that the sensitizing agent was in the fabric it- 
self, and the fact that both white and colored shorts 
were involved fairly well eliminated dye as the causa- 
‘tive factor. This left for first consideration the so- 
called “finishes” which give a comparatively cheap 
material more “body,” non-creasing, non-wrinkling 
and delustering properties, and thereby a better ap- 
pearance. 


Until 1936 finishes for garments usually consisted 
simply of starch and other inert materials such as sul- 
fonated oils of known low sensitivity values. Modern 
finishes contain other ingredients—synthetic resins, 
wetting agents, and solvents such as xylene, glycerol 
and the like. 


Tests conducted on the mainland have indicated 
that where only unwashed shorts are involved in caus- 
ing dermatitis, the causative factor has most ofien 
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been found to result from the synthetic resins used in 
the finish. These have been known to embrace a wide 
field including the phenolformaldehyde and urea-for- 
maldehyde resins, rosins, ester gum, the vinyl, styrene 
and gyptal resins and the like. 


Shorts identical to those involved in the dermatitis 
cas@s were tested for formaldehyde, phenols, abietic 
acid, esters of carboxylic acid, pH, starch, ester gum, 
rosins, glycerol and the extent of settleable solids re- 
moved by a quick water rinse. 


~ Negative results were obtained in all cases for phe- 
nol, abietic acid, esters of carboxylic acid, and in all 
cases but one for formaldehyde. 


Starch was present in all cases, as was ester gum. 
The latter ranged from traces to appreciable amounts. 
Tests for both rosin and glycerol were also positive, 
which confirmed the test for ester gum. A sample 
garment given a brief rinse in cold water produced as 
much as 75 cubic centimeters of settleable solids, the 
supernatant liquid containing many particles in ap- 
parent colloidal suspension and presenting a “muddy” 
appearance. 


Ester gum, causative factor in the above cases, 
has a high group sensitivity record. More than 5 per 
cent of 200 persons patch-tested by the U. S. Public 
Health Service nae positively. This percentage has 
been reported as even higher where wetting agents are 
included in the finish, for these substances greatly fa- 
cilitate passage through the intact skin. 


Local manufacturers’ agents, wholesalers and oth- 
ers have been notified as to our findings. They have 
been asked to assist in forestalling the development of 
additional cases by stipulating, when ordering new 
materials, that only items free of ester gum or other 
known dermatitis producers will be acceptable. 


These local businessmen have been most co-opera- 
tive and have, on the arrival of additional shipments 
of goods from the coast, provided representative sam- 
ples for test. Where these were proven to contain es- 
ter gum, the garments were returned by them to the 
manufacturer. To date this has amounted to several 
thousand dozen pairs of shorts. 


FREDERICK L. SCHRAMM* 


* Chief of the Division of Industrial Hygiene, Board of Health, Ter- 
ritory of Hawaii. 


~ CLINICO-PATHOLOGIC COMMENT 


THE CLINICAL PATHOLOGIST 


The understanding between the clinician and the 
pathologist is one of the primary ‘musts’ before the 
former can make full and efficient use of the latter's 
services. Dr. Eric A. Fennel, along with many other 
pathologists, has preached this gospel for years. The 
doctor in the laboratory, like his brother the clinician, 
has many ways of saying the same thing. When a 
clinician consults a pathologist, he should first define 
the terms he uses. It is true that in most instances 
the vocabulary is sufficiently well standardized to make 
this unnecessary but in the instances where there is 
a divergence of opinion the conception of a given 
term must be made clear. For example, one patholo- 
gist may tell a surgeon that a mass in the breast is 
“chronic cystic mastitis”, while another may call it 
“cystic hyperplasia”. Yet both these diagnoses could 
be defined as a localized increase in the number of 
breast ducts, cyst formation and a concomitant round 
cell infiltration. The interpretation, like the termin- 
ology, (but unlike the definition) depends on the 
pathologist's and surgeon's personal opinion. 


If the clinician is to expect the best possible opin- 
ion, he must give the pathologist a good history. It 
is true that many pathologists prefer to make a pre- 
liminary diagnosis, in the case of sections or smears, 
without a history. There is a definite advantage to 
this procedure in that the pathologist can approach 
the problem wiih an unprejudiced mind. The history 
may point in one direction while the true diagnosis 
may be a long way off. After the pathologist has 
made his preliminary diagnosis, the history will help 
to form his final conclusion. 


The pathologist often forgets that he is a physi- 
cian. He must go out into the wards and see the pa- 
tient. He must talk to the patient himself and ex- 
amine him. The pathologist often decrys the fact that 
his fellow clinician thinks of him only as a super- 
technician. Many times it is his own fault. So long 
as the pathologist remains strictly in the laboratory he 
will not obtain—as he should—the full confidence of 
the clinician. 


That there is a paucity of pathologists in this com- 


munity is a well recognized fact. At the seminars ot 
the Hawaii Society of Clinical Pathologists, the three 
civilian pathologists are lost among the Army and 
Navy uniforms. Aside from the general pathologists 
needed, there is a special type of pathologist missing 
—one who is trained in forensic medicine. As point- 
ed out in a recent editorial of the HAwan MEDICAL 
JouRNAL, the average pathologist is not adequately 
trained to perform this function, although he can do 
better than the average clinician. A set-up under the 
Territorial government rather than under the City & 
County would be best. A medical exammer's oftice 
should be established in Honolulu with complete 
facilities for laboratory aid in crime detection, includ- 
ing ballistics, serology, toxicology, histology, chemis- 
try, photography and other pertinent departments. 
The outside islands could use their general patholo- 
gists for the preliminary work and material for analy- 
sis could be sent to Honolulu. All this should be 
seriously considered in our post-war planning. 


The pathologist should also be a link between ex- 
perimental and clinical medicine. In addition to con- 
ducting his own experimental work, the pathologist 
should be ready to make available the facilities of the 
laboratory to the clinician who has an experimentai 
turn of mind. This of course is limited by the time 
which can be spared from routine laboratory work. 
However, as the demand on laboratory time increases, 
the hospital should, as its responsibility to the com- 
munity, increase its laboratory facilities to permit 
additional experimental work. Where would one 
draw the line? If the investigative work is produc- 
tive, as evidenced by accepted publications, there 
should be no limit. Most laboratories can pay for 
themselves even while maintaining low, unrestrictive 
laboratory fees. Anything more than a modest profit 
should be turned into a Research Fund. 


It has often been said that the laboratory is the 
hub of medical progress in a hospital and in the 
community. Without the clinician, as the spokes, and 
the hospital as the rim, the wheel will not go round. 


Louts M.D. 
Hilo, Hawaii 
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PATIENT 


Ke “RAMSES”* Diaphragm In- 


troducer, designed after consultation with 
gynecologists, engages the rim of the 
“RAMSES” Flexible Cushioned Diaphragm 
at two points, shaping it into an elongated 
oval, thus enabling it to pass readily into the 
vagina. By providing complete control over 
the direction of travel, the “RAMSES” Dia- 
phragm Introducer assures proper and accu- 
rate placement of the diaphragm. 


1. The wide, blunt tip of the “RAMSES” 
Diaphragm Introducer is designed to prevent 
even the remote chance of accidental penetration 
of the uterus during insertion of the diaphragm. 


*The word ‘ bese is the registered trademark of Julius 
Schmid, Inc. 


Gynecological Division 


Established 
423 West 55 St. 


New York 19, N. Y. 


2. Made of easily cleansed plastic, the 
“RAMSES” Diaphragm Introducer has no minute 
crevices to harbour bacterial growth—no sharp 
projections to cause possible vaginal injury. 

3. The broad, rounded hooked end of the 


“RAMSES” Diaphragm Introducer—used for dia- 


phragm removal—guards against possible entry 
into the urethra. 

Your patients obtain the “RAMSES” 
Diaphragm Introducer when you specify the 
“RAMSES” Physician’s Prescription Packet 
No. 501, which also contains: A “RAMSES” 
Flexible Cushioned Diaphragm of the pre- 
scribed size. A large size tube of “RAMSES” 
Vaginal Jelly. 


— 
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NEUROPSYCHIATRIC COMMENT 


TWENTIETH CENTURY PSYCHIATRY 


The knowledge and practices in the field of psychi- 
atry have advanced as much as, or more than, those 
in practically any other field of medicine in the last 
forty years. The fact that a section of the Hawall 
MEDICAL JOURNAL is to be devoted to this field indi- 
cates some recognition of this growth. The time when 
the word “psychiatry” was synonymous with deterio- 
rated, disturbed, long-time State hospital type of pa- 
tients is well within the memory of many living physi- 
cians. In those days, many of the aging in the 
work were young men getting a stake, or older men 
who had withdrawn from the responsibilities of ac- 
tive practice. Present day knowledge in psychiatry is 
such that, in order to be fully competent, a physician 
should have three years of organized training in a 
teaching center. The major emphasis is no longer 
upon individuals with advanced psychoses requiring 
years of hospital care. By detecting and treating cases 
earlier, it is possible to keep a large number of them 
in the community and it is possible, through intensive 
treatment in general and psychopathic hospitals, to re- 
turn as many as 85 per cent of them to the community 
in a period of a few weeks. 


Study of general hospital admissions has shown un- 
complicated organic disturbances to be the difficulty 
in only one-third of all admissions. In another one- 
third of general hospital patients, the illness 1s par- 
tially due to organic disturbances and partially due to 
physiologic or emotional reaction to difficulties in the 
field of personality. In another one-third of general 
hospital patients, thorough examinations failed to re- 
veal any organic disorder whatever and established 
the fact that these individuals were presenting physio- 
logic disorder as a result of personal difficulties. 


It is apparent, therefore, that most of the psychiatric 
problems in medical practice are seen by general phy- 
sicians. There are not, and there probably will not be, 
cnough psychiatrists to deal with all of these prob- 
lems. The necessity for the general physician to have 
sufficient background as to enable him to recognize 


these cases and to manage a great many of them him- 


self is, therefore, obvious. 


Specialization Within Psychiatry 

The time has come when even within psychiatry 
there are a number of special fields of inter¢st and 
practice. The clinical psychiatrist deals with any and 
all types of psychiatric illness, in and out of hos- 
pitals. He is the general practitioner of psychiatry and 
frequently cannot be an expert in each of the special- 
tics of psychiatry. The public health psychiatrist, or 
mental hyyicnist, deals primarily with education, case- 
finding, consultations, and efforts in the field of com- 


munity organization aimed at providing the maximum 
opportunity for every person in the community to lead 
a happy, satisfactory and well-adjusted life. The child 
psychiatrist has special training and py in the 
behavior and adjustment problems of children and 
usually does only this type of work. The psychoana- 
lyst is a psychiatrist who has had intensive training, 
usually three years or more, in psychoanalytic theory, 
technique and practice. He should be a qualified, gen- 
eral psychiatrist before having this training, or his 
maximum value will be lessened. Psychoanalytic treat- 
ment is indicated in only carefully selected cases which 
comprise but a very small fraction of the total number 
of psychiatric patients. The forensic psychiatrist must 
have special knowledge of the law and its practices 
as it pertains to responsibility, competency and all the 
problems arising out of trauma. The research psychi- 
atrist must be a general psychiatrist who has become 
an expert in many laboratory and investigational pro- 
cedures. There are some who would add to this list 
the “military psychiatrist’ but, in our opinion, there is 
nothing about military psychiatry which cannot be 
mastered and properly dealt with by competent gen- 
eral psychiatrists. 


Not only is there a great deal of background and 
technical knowledge in this field now but, in ad- 
dition, there are a number of specialized procedures 
and techniques. These include electro-encephalog- 
raphy, encephalography, pyretotherapy, hypnosis, va- 
rious chemical techniques rendering individuals more 
accessible, insulin, metrazol and electric shock proce- 
dures, sleep treatment, association motor technique 
and interpretation, the Rohrschach experiment, free- 
association procedures, various methods of indirect 
examination and treatment of children, mental meas- 
urements and a variety of personality scales. These are 
merely some of the tools of psychiatry, most of which 
have been developed within the last generation and 
some of which we have acquired within the last few 
years. 

Psychosomatic Medicine 

There have been widespread and rapid advances in 
the field of psychosomatic medicine in the last ten 
years. This work should be of vital concern to every 
physician. It does not deal with mental illness in the 
old or conventional sense but rather with the physio- 
logic and even, in some instances, the anatomic dis- 
turbances resulting from emotional disorder. 

It is to be hoped that in the space devoted to Neu- 
rology and Psychiatry in the HAwail MEbI€AL Jour- 
NAL, many of the general considerations and much of 
the background material of interest to every physician 
in these fields can be presented. 


Wm. M. SHANAHAN, M.D. 
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Pharmaceutical research is a great deal like the 
weather, everyone talks about it but only a few 
accomplish anything... Abbott Laboratories’ rec- 
ord of research is on the drug shelves of the physi- 
cian wherever modern medicine is practiced... 


During the first World War, Abbott research sup- 
plied those drugs which previously bad been im- 
ported from Germany... Procaine, Arsphenamine 
and a flood of other products moved from Abbott 
to a desperate nation... ; 


Today sees Abbott material at the right hand of 
the military surgeon from the front line foxhole to 
the base hospital... Pentothal, Nembutal, Butyn, 
Metaphen, Intravenous Solutions and a host of life- 
saving drugs have made war less horrible for doc- 
tor and patient... 


Abbott Laboratories are not resting on their lau- 
rels...Their brilliant past performance will be 
matched by future discoveries in the field of ap- 
plied science... 


This is the second in a series describing the great 
pharmaceutical firms American Factors, Limited 
has the honor of representing in the Territory of 
Hawaii, U.S.A.... 


American Factors, Ltd. 


Distributor in Hawaii 
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PSYCHIATRIC UNIT, QUEEN’S HOSPITAL 


One of the major developments in psychiatry in the 
last generation has been the increase in psychiatric fa- 
cilities in the community as distinct from those in the 
state — This was first apparent in the organi- 
zation of psychopathic hospitals connected with med- 
ical schools and devoted not only to the intensive 
treatment of acute illnesses but also to the training 
of specialists, the teaching of students and nurses, 
and to research. The next development was the estab- 
lishment of a number of psychiatric departments in 
connection with general hospitals. Following this, 
the movement into the community was largely taken 
over by public health agencies and carried forward 
through travelling clinics, out-patient departments, 
child guidance clinics, case-finding programs, educa- 
tional progsams, consultation with social . agencies 
and, eventually, some effort to direct community or- 
ganizations so as to offer the best facilities for healthy 
living for all. 


Since 1938 there has been a psychiatric unit, com- 
posed of 4 closed ward bed: and 10 oren ward beds, 
at Queen’s Hospital in Honolulu, a reflection of the 
progress which has been made all over the country. 
In type of facility and in number of beds, the serv- 
ice at Queen’s has been very inadequate since its in- 
ception. Many aspects of the service have gradually 
improved and, at the present time, we have a well 
trained and satisfactory staff of — nurses in 
this clinic. In October 1942 efforts to increase the 
bed facilities were somewhat encouraged through 
federal funds secured via the Office of Civilian De- 
fense by the addition of a new 11-bed open ward 
unit, making a total of 21 beds on the open ward 
and 4 beds for disturbed patients. 


The conditions in the islands have been such as to 
markedly increase the load of patients going througa 
this clinic, as illustrated by the fact that in the last 
fiscal year there has been an increase of 27 per cent in 
hospital admissions to its service. In the month of 
December, 1943, there were 76 patients admitted to 
the unit. (After from one to three weeks in the hos- 
pital, 85 per cent of these individuals are returned to 
the community. ) 


The most acute need for new facilities in this field 
is for disturbed patients. The only beds in the Terri- 
tory for disturbed patients, outside the Territorial 
Hospital, are the four in the Maluhia section of the 
Queen’s Hospital. This section is architecturally in no 
way suited to the purpose for which it is being used. 
It is impossible to offer patients in this ward any rec- 
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reational activity, or even to get them into the sun- 
light, regardless of how long they may remain. There 
are usually six to ten disturbed patients in the com- 
munity, and this is the only hospital to receive them. 
They are brought in at all hours of the day and night 
in such condition as to necessitate hospitalization at 
once. Frequently, it is necessary to put a number of 
these patients temporarily in beds on the open ward, 
under sedation. A number of such disturbed patients 
have had to be committed to the Territorial Hospital 
for no other reason than the lack of bed space. Many 
of these persons would undoubtedly have been re- 
turned to the community without commitment if facil- 
ities for keeping them had been available. 


At the present time, The Queen’s Hospital is ex- 
ploring the possibilities of securing more adequate fa- 
cilities. It is proposed that a new building of 50 beds 
be erected on the grounds of The Queen's Hospital 
to handle all the psychiatric patients in the hospital. 
This would include the most modern treatment and 
diagnostic equipment. The Queen's Hospital has al- 
ready indicated its willingness to provide trained and 
competent personnel. In 1942 a residency in psychi- 
try was created at the hospital, and a very satisfactory 
working arrangement is offered. There is no present 
incumbent, and one is badly needed. In addition, 
trained psychiatric nurses are placed in charge of the 
patients at all times; the Territory employs two full- 
time occupational therapists to assist in the treatment 
of these patients. Also, the x-ray, laboratory and phy- 
siotherapy services, as well as the total consulting staff 
of The Queen’s Hospital are always available and are 
freely used in examining and treating the patients re- 
ceived. 


The proposed new unit is not intended to serve 
Oahu alone, but will receive cases from the entire 
Territory. One of the main tasks of the Bureau of 
Mental Hygiene of the Board of Health, when it has 
sufficient staff, would be to find cases all over the ter- 
ritory. Naturally there must be some place to take 
these — and treat them, and the bureau is com- 
mitted to treat them in The Queen’s Hospital. 


Patients in the psychiatric division of Queen’s are 
admitted in the same manner as those coming to any 
other part of the hospital. About one out of 500 pa- 
tients admitted comes on a commitment; it is not nec- 
essary for the patient or any of his relatives to sign 
anything whatsoever for an admission. A great many 
of the patients admitted are not psychotic but are suf- 
fering from psychoneurosis—reactive depressions, sit- 
uational maladjustment and symptoms thereof. A 


Hawatt MEDICAL JOURNAL 


number of patients are examined for local authorities 
and agencies with no thought of commitment. 


With adequate facilities and staff, it would be pos- 
sible to provide the most modern type of intensive 
therapy for individuals with acute psychiatric illness 
and to return most of them to the community without 
the necessity of commitment to the Territorial Hos- 

ital. 
Wm. M. SHANAHAN, M.D. 


TERRITORIAL HOSPITAL: PROPOSED NEW UNIT 


The early history of care for the mentally ill pre- 
sents a dark picture. Supervision of the insane began 
with commitments to jail and, of the witches who 
were burned at the stake, it is now reasonably certain 
that many of their peculiarities grew out of mental ail- 
ments. 


Society's struggle for a higher degree of civiliza- 
tion and sensitivity developed the “insane asylum” 
for the care of its mentally. ill but many of these 
asylums were no better than the jails to which the in- 
sane had been committed. The only marked advance 
was in segregation from criminals. The architectural 
features of the jail were dominant in these early asy- 
lums with major emphasis on restraint and confine- 
ment. The chief difference in construction lay in the 
fact that the cubicles in the cell blocks of one were 
padded; in the other they were not. The friends of 
the insane seldom hoped for their return to normal 
life. Those suffering from mental ailments entered 
under an armed guard, they left in the black hack. 
There was seldom any other manner of egress. 


The development of treatment facilities has been 
greatly accelerated during the past few years. Al- 
though about one-third of those committed to a men. 
tal hospital still remain for the balance of their nat- 
ural lives, two-thirds are discharged as cured or pa- 
roled as sufficiently improved to merit return to nor- 
mal home and work conditions. 


Overcrowded 


Dr. E. A. Stephens and his staff have established an 
enviable record for the Territorial Hospital in the 
field of patient response to treatment. The Hospital 
compares favorably with other institutions in the 
country but it is seriously overcrowded. 


An area of 70 square feet per bed is normally 
looked upon as a minimum requirement. In many in- 
stances, bed space at the Territorial Hospital has 
been reduced to 50 square feet per bed. There are 
now no beds in reserve for special cases or for any 
emergency that might arise. The Territorial Hospitai 
was Originally designed for 926 beds. Of these, the 
United States Army now occupies 276. This loss of 
bed space is partially offset by virtue of the fact that 
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the Hospital — four temporary frame buildings 
consisting of 50 beds each, bringing to 850 the total 
bed space now available to the Hospital. These tem- 
porary frame buildings were constructed by the U. S. 
Engineers. The total Territorial Hospital population 
in residence is 1,066 or 216 in excess of the normal 
bed space available. 


On June 30, 1936, the total Territorial population 
was 393,277. At that time, the Territorial Hospital 
had an in-patient population of 816. The total Ter- 
ritorial population at the end of 1943 has been vari- 
ously estimated as between 470,000 and 480,000 with 
an in-patient population at the Territorial Hospital 
of 1,066. There has, however, been no new perma- 
ment construction since 1936. All of these figures 
on the in-patient population of the Hospital and the 
overall population of the Territory are exclusive of 
Army and Navy personnel. Everyone in Hawaii is 
familiar with the tremendous influx of people who 
have come to the Territory for the fortification of 
these islands, the construction of airfields, housing 
projects, antiaircraft bases, and the expansion of all 
military activity under the control of the United States 
Army. The mobilization of the United States Fleet 
in the Hawaiian Area has brought about a marked in- 
crease in the shore activity of the United States Navy. 
The way in which this influx in population has af- 
fected non-resident admissions to the Territorial Hos- 
pital will show in the following table: 


NON-RESIDENT ADMISSIONS 


First Half of 1940. b) 
Second Half of 1940. 13 
First Half of 1941 55 


Even the preceding table does not give a complete 
picture of the increased load which is now being re- 
ferred to the Territorial Hospital for treatment and 
care. In almost every state in the Union, one nor- 
mally loses his status as a resident after one year’s 
continued absence. The number of recent arrivals 
for whom treatment and care is provided at the Ter- 
ritorial Hospital is, therefore, in excess of the figures 
in the preceding table. After June 30, 1941, the num- 
ber of non-residents, as shown by statistical reports, 
began to decline sharply but only because recent ar- 
rivals: had attained residence status, with hospitaliza- 
tion a responsibility of the Territory. 


Veteran Admissions 


The Territorial Hospital must also assume another 
obligation, that of hospitalization for Veterans of 
World War No. II. The following table will show 
the total number ot patients who were hospitalized for 
the Veterans Bureau during the past 10 years: 


1934 25 
1935 24 
1936 26 
1937 29 
1938. 27 
1939 33 
1940. 34 
1941 38 
1942 36 
1943 45 
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The — is already receiving veterans of this 
war and will continue to do so indefinitely. 


On October 30, 1943, Dr. C. W. Dodge, Manager 
of the Veterans Administration, Honolulu, went to 
the Territorial Hospital to discuss the future care of 
veterans of the present war. He had been asked by 
the National Veterans Administration to designate a 
hospital in the Territory to receive neuropsychiatric 
cases and wished to designate the Territorial Hospital 
for that purpose. The present contract of the Terri- 
torial Hospital with the Veterans Bureau calls for 
the hospitalization of 60 — maximum. The 
number of veterans admitted as neuropsychiatric cases 
will, no doubt, greatly exceed 60 as a result of the 
present war. The Territorial Hospital has already re- 
ceived 12 former service men of the present war inca- 
pacitated by mental disorders and, in the light of past 
experience, the increase in admissions will be in direct 
proportion to the forces inducted from the Territory. 
‘On the basis of scientific statistical studies made, the 
Hospital must expect eventually to provide care and 
‘treatment for many of Hawaii’s inductees. 


Facilities Needed 

If the Army moved out of the Territorial Hospital 
today, the Hospital would still be short proper accom- 
modations for over 100 patients. This represents 10 
per cent of the patient population at the Territorial 
Hospital and the number is growing. Crowding and 
lack of proper environment and treatment mean more 
patients will never recover who otherwise -would. 


Since the last additions were made at the — 


new methodologies for diagnosis, treatment and re- 
search have been brought to light. These must be in- 
stalled at the Territorial Hospital. The people of Ha- 
waii will be satisfied with nothing less than the best 
in treatment and research. A hospital merely for the 
care of the mentally ill is obsolete. 


Proposed New Treatment Unit 

The new unit which is proposed is a complete self- 
contained hospital except for laundry facilities. Fa- 
cilities for treatment and laboratory research are 
planned in accordance with the best practices known. 
Bed space is provided for 218 patients, 48 of which 
will be in private rooms which are planned in two sec- 
tions of 24 rooms each—each section to be built 
around an open court. Beds for 170 patients will be 
in ward areas. 


Diagnosis, treatment and research are the dominant 
factors in the proposed treatment unit for recoverable 
patients at the Hospital. 


As in any other illness, early care in the treatment 
of mental disorders is imperative. There is little 
chance for recovery if an acute psychosis is allowed 
to continue untreated until the stage of chronicity is 
reached. The Army has become fully aware of the 
need for immediate treatment and is now doing every- 
thing possible to administer treatment in the battle 
lines to those suffering from shock, exhaustion, and 
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anxiety. Early treatment is no less essential for those 
in civilian life who show symptoms of some mental 


.disorder. With the expansion of treatment facilities 


at the Territorial Hospital, many patients who now 
remain out of the Hospital because of inadequate fa- 
cilities will receive early treatment and care. 


Because of the urgency of the need, full and com- 
plete plans and specifications for a new treatment unit 
at the Territorial Hospital were ordered prepared on 
March 2, 1943. This authorization was made possible 
by virtue of the fact that the 1941 Legislature of Ha- 
waii had, upon the request of the Director of Institu- 
tions with the approval of the Governor, made $150,- 
000.00 available for that purpose. The Legislature 
recognized fully the inadequacy of this amount in re- 
lation to the need and hoped, therefore, to secure a 
supplemental grant from the Public Works Admin- 
istration. In fact, as early as January, 1940, the Di- 
rector of Institutions was in contact with our Delegate 
to Congress, to determine the passage of legislation 
similar to the Lanham Act and similarly designed to 
provide funds for the development of additional hos- 
pital facilities under the P.W.A. 


The detailed plans and specifications for the Ter- 
ritorial Hospital have now been brought to virtual 
completion. The estimated cost is $550,000.00. 
Through the office of Mr. C. W. Schruth, District 
Engineer for the Federal Works Agency, Public 
Works Administration, the Director of Institutions 
has made application for a $444,000.00 grant from 
Lanham Act Funds to supplement the Territorial 
fund of $106,000.00, the unexpended balance of the 
allotment for developments at the Territorial Hos- 
pital. Approximately thirty thousand dollars has been 
or will spent for plans and specifications and, in 
addition, it is expected that excavation work which 1s 
now nearing completion will be furnished without 
inclusion of any part thereof in the estimated total 
of $550,000.00. All that now remains is the final ap- 
= of the Federal Works Agency, the allocation of 
unds, and the release of materials by the War Pro- 
duction Board. The Territory is ready to go. When 
Federal funds are made available and materials re- 
leased, it is expected that only a minimum of time 
will elapse before construction gets under way. 


Governor Ingram M. Stainback has already secured 
the endorsement of this project from the Department 
of Interior. The preliminary plans and specifications 
for the treatment unit at the Territorial Hospital to- 
gether with the amended application for the grant 
(Docket No. 51-111) are in the hands of the Dis- 
trict Engineer, Federal Works Agency, and he is at 
present engaged in gathering additional information 
pertaining to this project. The Territorial Director 
of the War Manpower Commission states that unless 
new demands on construction labor are made by the 


Army or Navy, it appears that the required labor 
will be available. 


O. F. Gopparp 
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EARCH FOR BACTERIOSTATIC 
AGENTS active in man, but not 
harmful to him, has proceeded for 
thousands of years. With the dis- 
covery of the sulfonamides the first 
breach was made in what seemed 
to be an impenetrable wall across 
the path of scientific advance. The 
immense scientific interest in this 
subject stimulated investigation of 
other bacteriostatic agents. Old 
data were re-examined in the light 
of new developments with at least 
one outstanding result—Penicillin. 
In 1929 Fleming! was led to 
publish observations arising from 
atroublesome phenomenon occur- 
ring in plate cultures—contamina- 
tion with molds. He found that a 
Penicillium mold produced a pow- 
erful anti-bacterial substance and 
suggested that this material might 
be used for the treatment of infec- 
tions in man. Not until 1940 how- 


REFERENCES: Tae, A.: Brit. J. Exper. Path. 
10: 226 (June) 1 

3CHAIN, E.; toner, H. W.; GARDNER, A. D.; 
JENNINGS, A.; ORR- EWING, J., and SANDERS, 
A. G.: Lancet 2: 226 (Aug. 24) 1940. 


ever did Chain, Florey? and their 
associates re-examine the prior 
work of Fleming, confirm his orig- 
inal observations and describe iso- 
lation of the active principle— 
Penicillin. 

Lederle Laboratories had con- 
ducted laboratory research for 
many years on the growth of molds 
and the investigation of their prod- 
ucts. Today, Lederle is working on 
a 24 hour schedule to produce 
Penicillin. 


This entire building at our Pearl River laboratoriesis 
devoted exclusively to the manufacture of Penicillin 
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HAWAII COUNTY MEDICAL SOCIETY 


The 223rd regular meeting of the Hawaii County 
Medical Society was called to order by the President, 
Dr. L. L. Sexton, at 4:10 p.m. at the Staff Room of 
the Hilo Memorial Hospital. Ffteen members and 
five guests were present. 


Dr. C. B. Brown presented a paper on ‘Primary 
Carcinoma of the Liver.’’ Dr. Hirsch discussed the 
pathological aspects. 


Foodhandler Examinations. The President report- 
ed on the matter of examination of food-handlers. He 
referred to a copy of the new regulations sent to all 
physicians by the Board of Health, together with a 
copy of a letter from Dr. Wilbar stating that the 
Board of Health was making arrangements to have 
chest x-rays of all food-handlers. Dr. Bernstein re- 
ported that a tuberculosis survey of all food-handlers 
on the island is to be done in the near future, the 
project to be financed by the Board of Health; how- 
ever, it will be permissible for these persons to go to 
their private physicians, provided that the authorized 
agent designated by the Board of Health (Dr. Leslie 
of Puumaile) will certify freedom from tuberculosis. 
Considerable discussion followed. It was pointed out 
by a number of physicians that: (1) the placing of 
culpability on the employer was unjust to the em- 
ployer; (2) the new regulations were inadequate be- 
cause of the lack of an initial and periodic examina- 
tions by a physician In answer, Dr. Bernstein stated 
that the new laws were both adequate and effective in 
that: (1) the chief epidemiological interest of pub- 
lic health men insofar as food-handlers were con- 
cerned was in the control of gastro-intestinal diseases 
which occur sporadically and which would not be 
picked up in periodic examinations; (2) the danger 
of spreading tuberculosis and latent syphilis by food- 
handlers is a minimal one and public interest in these 
diseases are chiefly along survey lines. Some of the 
members then stressed the fact that the population 
group being dealt with would not report to physicians 
at the time of illness of a contagious disease such as 
the diarrheas (Salmonella infections) but would tend 
to withhold this infomation from the employer, pri- 
vate physician and health authorities. Dr. Bernstein 
explained that in the inspections of restaurants, mar- 
kets, etc., sanitary inspectors would advise employers 
to have food-handlers report to physicians for ill- 
nesses, that cducation of both employers and em- 
ployees would provide the chief means of controlling 
discases most likely to be spread by food-handlers. 
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After a lengthy discussion, it was voted that a com- 
mittee be appointed to study the new regulations, 
point out the undesirable features and draft specific 
recommendations for changes. Dr. Sexton appointed 
Dr. Patterson, Chairman, Dr. S. R. Brown and Dr. 
C. L. Phillips. 


Dr. Hirsch, chairman of the Committee on Sex 
Education, reported. The committee had studied Dr. 
Larsen’s booklet, ‘Facing Life,’’ and believed it to be 
anatomatically and physiologically correct and en- 
dorsed its use for sex education in the local high 
school. Concerning the society's stand on whether 
such a program should receive the approval of the so- 
ciety, the committee considered the program from 
the moral and religious aspects and believed that the 
society as a whole should not endorse such a program. 
However, it felt that the local high school can ap- 
proach individual members of the society to help 
with the program. The Secretary was instructed to 
send a written report of the committee to Mr. Dostal, 
principal of Hilo High School. 


Survey re Nurses. The Secretary presented the fol- 
lowing summary of the survey re the need for gradu- 
ate nurses on the island. 


GENERAL TBC 


HOSPITAL HOSPITAL TOTAL 
Present Ged capacity... . 458 175 633 
Occupancy in per cent during past 

Minimum complement of nurses re- 

Present staff of graduate nurses............ 46 4 50 


One hospital stated that it had already closed a por- 
tion of its hospital (12 beds); another that it was 
contemplating closing a portion of its hospital be- 
cause of shortage of nurses; a third stated that a wing 
of the hospital for which there is a decided need can- 
not be opened. 


Dr. Sexton stated that on his recent trip to Oahu 
he gathered that the situation on this island is better 
than it is on Oahu and attempts should be made to 
use hopital attendants for routine duties and free 
graduate nurses for the essential duties in a hospital. 
It was voted to send the summary to Dr. Arnold of 
the O.C.D., and that while the Society is full¥ aware’ 
of the needs throughout the Territory and the main- 
land, the Society would appreciate some help in the 
matter. 


Mental Hygiene Society. A \etter from the Terri- 
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torial Society for Mental Hygiene, requesting ‘‘ener- 
getic support and a certain amount of guidance’ in 
the formation of an affiliated unit on this island was 
read. The letter stated that Dr. Douglas B. Bell, 
President of the Territorial Medical Association, fa- 
vors the establishment of such a unit on Hawaii. In- 
asmuch as no correspondence concerning the matter 
had been received from the Territorial Medical Asso- 
ciation it was the consensus that the matter should be 
left in the hands of our Councillor. 


Medical Service Plans. Our Councillor, Dr. S. R. 
Brown, reported having received a recent report of 
a meeting of the Council of the Territorial Associa- 
tion at which several plans of prepaid insurance for 
medical care and hospitalization of plantation em- 
ployees earning more than $100 a month were dis- 
cussed. Dr. Brown stated that he had received sum- 
maries of the salient features in each of three plans 
which have been in operation on Oahu for the past 
three years that the Council desired answers to cer- 
tain questions brought forth in the letter. Consider- 
able discussion took place. It was pointed out by Dr. 
Patterson that the matter should not be left in the 
hands of plantation physicians inasmuch as when the 
matter was first brought up in October 1941, this So- 
ciety had gone on record as being ‘opposed to any... 
plan regardless of its nature unless it first received the 
sanction of the entire Territorial Medical Society and 
not any particular group such as plantation physicians 
or physicians in private practice.” 


Dr. C. B. Brown suggested that since the members 
other than plantation physicians had not received the 
plans and hence knew very little about them, a copy of 
all the material sent to the Councillor be mailed to 
cach member of the Society for study, and that each 
be prepared for action to be taken at the coming 
meeting. This met with the approval of all members 
present. The Secretary was instructed to inform the 
Territorial Medical Association concerning the So- 
crety’s action. 


Date of Meetings. A discussion occurred regarding 
the date of the monthly meetings. It was generally 
felt that the meetings conflicted with the monthly staff 
meetings of the Hilo Memorial Hospital. It was 
voted that meetings be held on the first Thursday of 
cach month, thus allowing any of the men residing 
in the country districts to stay over for the Friday 
morning clinico-pathologi¢ conferences conducced by 
Dr. Hirsch at the Hilo Memorial Hospital. 


Journal Subscription. A bill from the Territorial 
Medical Association of $80 for the subscription to 
the Hawaii Medical Journal was presented. The 
Council had recently taken this action, because “copy- 
right and mailing regulations require that each mem- 
ber of the society pay separately for his journal sub- 
scription and that this cannot be included in the dues.” 
It was pointed out by several members that in Febru- 
ary 1942, the Council had passed a resolution that 
“cach member shall pay of his annual dues of $15.09. 
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$2.00 as a year’s subscription to the publication” and 
that in June 1942, the Council had raised the dues for 
each member from $15 to $20 to cover the cost of the 
Journal. The prevailing opinion was that the indi- 
vidual dues should be lowered by $2.00 to take care 
of the subscription price of the Journal. It was voted 
to notify the Territorial Association that this Society 
objects to the extra assessment for the Journal at this 
time. 


The 224th regular meeting of the Hawaii County 
Medical Society was called to order by the President. 
Dr. L. L. Sexton, at 4:15 p.m. at the Staff Room of 
the Hilo Memorial Hospital. Nineteen members and 
five guests were present. 


The Secretary's report as mailed to each member 
was ordered placed on file without reading. 


Lt. John Stewart, U. S. Navy, attached to the Ma- 
rine Corps, talked on the medical aspects of the re- 
cent action at Tarawa. He outlined the physical set- 
up and emergency treatment used by combat field 
units. He discussed war wounds and their first-aid 
treatment and demonstrated supplies and instruments 
captured from the Japanese. 


Food-handler Examinations. A report of the Com- 
mittee on Food-handler Examinations was submitted 
by Dr. Patterson, Chairman. It was voted to submir 
the report to Drs. Bernstein and Wilbar. 


Survey re Nurses. The Secretary read a reply to a 
letter concerning the shortage of graduate nurses on 
this island from Dr. Arnold, Medical Director of 
O.C.D., stating that this island could not expect help 
from any quarter regarding this problem, that some 
training program should be instituted for nurses’ 
aides who, after training, could take over the routine 
duties of graduates, and that his organization would 
help in such a program. After lengthy discussion, it 


‘was voted that a copy of Dr. Arnold's letter be sent 


to the managing committees of all county hospitals. 


Convalescent-Nursing Home. The secretary report- 
ed that most of the replies concerning establishment of 
a convalescent home in Honolulu for the Territory, 
were favorable, that he had transmitted this informa- 
tion in answer to a telephone message, to the Terri- 
toial Medical Association. 


Medical Service Plans. The matter of plantation 
group medicine was then brought up for seme 
Dr. Larsen, President of the local Plantation Physi- 
cians’ Association, stated that their group had already 
adopted the Aiea plan, that any plan which offered: 
(1) free choice of physician; (2) free choice of hos- 
pital; (3) an acceptable fee schedule; (4) guarantee 
of operation on a non-profit basis would be accept- 
able to this group, but that in general, that association 
was not highly in favor of any plan because no defi- 
nite benefits would accrue to plantation employees. 


Considerable discussion followed. It was generally 
felt that insufficient time had been given to the study 
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of the plans, that other economical aspects of the prac- 
tice of medicine needed study. It was voted that a 
committee of four be appointed to study the economic 
aspects of the practice of medicine, to include planta- 
tion group plans, fee schedules and private practice, 
and to report back to the Society at its next meeting 
which would be devoted exclusively to this matter. 


Library. Dr. Crawford, Chairman of the Library 
Committee, — that its initial appropriation had 
been exhausted and requested an additional appropri- 
ation of $300.00. The Treasurer pointed out that 
$300.00 would exceed the annual income. Dr. Craw- 
ford stated that the probable annual budget in the fu- 
ture would be in the neighborhood of $150.00, that 
additional funds were needed for completion of bind- 
ing back copies of Journals. It was voted that the So- 
ciety appropriate $300 as requested. 


Meetings. It was voted that future meetings be 
held on the first Thursday of the month at 7:00.p.m. 


Meeting, February 3, 1944 


The 225th regular meeting of the Hawaii County 
Medical Society was called to order by the President, 
Dr. L. L. Sexton, at 7:30 P. M. at the Staff Room of 
the Hilo Memorial Hospital. Twenty members were 
present. 


The Secretary's report was read and approved. 


No scientific session was held. The meeting was 
reserved for the discussion of the economic aspects 
of the practice of medicine, including group insur- 
ance plans, private 1 peggee and fee schedules. The 
committee appointed to study this problem and to 
present recommendations presented a comprehensive 
and thorough report, a copy of which was given to 
each member. Dr. Patterson, Chairman, presented the 
report in a seminar. Dr. Orenstein discussed the local 
economic situation; the committee “felt that medical 
fees as charged on this island were out of line with 
the fees charged on the other islands and on the main- 
land. It was felt that this was due in part to the lack 
of a minimum basic fee schedule . . . . that any fee 
schedule in order to be successful must be maintained 
by at least a moral obligation on the part of the mem- 
bers of the Society.’” However, the committee did not 
care to make specific recommendations and suggested 
that the question be given careful consideration either 
by the Society as a whole or by a special committee 
appointed to study the problem. 


Considerable discussion followed. Dr. Harold Sex- 
ton moved that a committee be appointed to study 
the matter of fee schedules and to draw up a suggested 
fee schedule for the consideration of the Society. Sec- 
onded by Dr. Wippermann. Unanimously passed. 


Dr. Patterson and Dr. Hirsch then presented the 
section of the report dealing with Medical and Hos- 
pital Service Prepayment Plans in a seminar fashion. 
The report cover 


all the important phases of this 
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subject including the attitude of the American Medi- 
cal Association, the Wagner-Murray-Dingell pro- 
gram, the prevailing plans operating in the Territory 
and the need and demand for plans in this commun- 
ity. It reviewed the various plans of group insurance 
for plantation employees and recommended the fol- 
lowing: 


(1) That the Society “should support the stand 
taken by those medical leaders who feel that we 
should offer an acceptable medical plan if we are to 
forestall the establishment of socialized medicine such 
as is offered by the Wagner-Murray-Dingell bill. 


(2) That the Society should favor the H.M.S.A. 
plan but that the Territorial Medical Association 
should try to improve on these plans by first making 
certain that hospitals are not being paid for physi- 
cian’s services (such as radiologists and pathologists ) 
and secondly, that exclusions, waiting periods and 
limitations on the total services per year be eliminated 
as much as ~~ and thirdly, that the part-payment 
principle of the Kahuku plan be incorporated. In 
order to see how sound economically these modifica. 
tions would be, the H.M.S.A. should survey its mem- 
bers at once and determine what services the mem- 
bers have actually had to pay for outside the plan 
in a given period and what conditions have gonc 
unattended because of lack of coverage by the plan. 


(3) That to ensure universal acceptance, there 
should be one and only one plan for the Territory 
and that plan should be the plan of the Territorial 
Medical Association.” 


Considerable discussion followed. Dr. C. B. 
Brown moved, Dr. Crawford seconded, that the re- 
port he accepted in toto, that a copy of the second 
section be sent to the secretaries of the county socie- 
ties and of the Territorial Medical Association. Passed 
unanimously. 


The application of Dr. Hirsch for transfer of mem- 
bership from the Honolulu County Society was passed 
unanimously. 


Dr. Patterson moved that the Secretary write to 
Delegate Farrington for —_— of the Wagner-Mur- 
ray-Dingell bill for distribution to each member. 
Passed. 


The President reported that Dr. Wilbar will be 
present at the April meeting to discuss the examina- 
tion of food-handlers. 


A letter from Dr. Bell, President of the Territorial 
Medical Association, requesting the society’s opinion 
regarding the advisability of application for Lanham 
funds for the construction of a 50-bed psychiatric unit 
at Queen’s Hospital for the use of all the islands was 
read. The President reported that he had contacted 
most of the members of the Society by phone and 
that these had been favorably inclined; he had trans- 
mitted that information to Dr. Bell. 
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Dr. Orenstein moved that the secretary contact 
Honolulu by phone regarding the possibility of hav- 
ing Dr. Lahey at a special dinner meeting. Seconded 
by Dr. Larsen. Carried. 


The President announced that the annual dinner 
meeting will be held on the first Saturday after the 
first Thursday in March. Further details would be 
announced later. 


Meeting adjourned at 9:00 P.M. 


Meeting February 10, 1944 


A special dinner meeting for Dr. Frank Lahey. 
Chief of Procurement and Assignment Service for 
Physicians of the War Manpower Commission, was 
given at 6:30 P. M. at the Naniloa Hotel. Thirty- 
five members and 21 guests were present. 


Dr. Lahey discussed the general program of Pro- 
curement and Assignment. He stated that Procure- 
ment and Assignment which had taken the onus of 
furnishing physicians for the Armed Services had 
almost met the quota desired by them, that less than 
7,000 of those physicians who had been marked 
available have not yet entered the services. However, 
the quota of specialists had not been met. Dr. Lahey 

ointed out that, whereas previously, the medical 
schools had been furnishing the armed services with 
5,000 doctors a year, the accelerated program recently 
instituted would supply 7,300 annually. Henceforth, 
the services will take all graduates of medical schools 
except women and physical rejectees (about 1,000 a 
year) who will be retained for civilian practice. The 
Navy, however, will take women doctors. 


In regard to the civilian population, Dr. Lahey 
stated that a ratio of one physician to 1,500 people 
was considered to be a od level. He stressed that 
the disproportionate enlistment of pence in the 
South and in rural communities had caused in some 
instances inadequate medical care, that Procurement 
and Assignment had relieved this situation to some 
extent by relocation of physicians (about 2,400 physi- 
cians have so far been relocated.) 


The hospitals in particular were faring badly inso- 
far as matte personnel are concerned. However, 
the recently inaugurated 9-9-9 program should allevi- 
ate the needs of hospitals. 


In regard to nurses in the armed forces, Dr. Lahey 
stated that the Army now has 35,000 and will stop 
recruiting when they have obtained 40,000; the Navy 
now has 7,500 and will enlist 500 monthly until 
July, 1944. 


Dr. Lahey then spent a few minutes on the dis- 
cussion of socialized medicine from a purely unofh- 
cial personal position. He did not believe that there 
will be socialized medicine after the war because ‘‘the 
country will be too sensible to accept it,” because it 
was too expensive. He believed that medicine should 
be allowed to evolute rather than to allow too abrupt 
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changes to occur, that certain changes were necessary. 
(1) correction of lower standards of medical prac- 
tice in rural communities by diverting contributions 
from foundations and government subsidies to pro. 
vide better facilities for the practice of medicine and 
post-graduate education for physicians in these com- 
munities; (2) prepaid insurance plans for medical 
care and hospitalization according to the principles 
promulgated by the American Medical Association. 


In matters scientific, Dr. Lahey spoke briefly on 
several subjects: ‘Cancer of the Colon and Rectum,” 
“Ulcerative Colitis” and “Regional Ileitis.”” 


Basing his talk on a total of 1,400 cases of carci- 
noma of the colon and rectum operated on at the 
Lahey Clinic, Dr. Lahey gave optimistic results as 
follows: (1) a mortality rate of 10.5% (2.7% in 
the past 5 years); (2) 83% operability; (3) a 5-year 
non-recurrence rate of 50%. He stressed the close 
relationship between polyps and carcinoma, pointing 
out that most of the latter originated in polyps; he 
advised routine proctoscopic examinations and the re- 
moval of all polyps by fulguration at the office pro- 
vided that the polyp is below the peritoneal reflection 
Should biopsy of the polyp reveal malignancy, an 
abdomino-sacral resection should not be done unless 
the base of the polyp is grossly ulcerative. 


He reiterated that the majority of carcinomas of 
the colon occur distal to the splenic flexure, that diag- 
nosis is relatively simple from the history alone, 
manifesting itself in the triad of pain, alteration in 
bowel movement and the presence of blood in the 
stools. The x-ray appearance is characteristic, reveal- 
ing an encircling lesion with the typical canalization 
effect. Once a diagnosis is made radical resection of 
the involved colon and abdomino-sacral glands is in- 
dicated along with a colostomy. The success in a 
colostomy, he stated, lies in three factors: (1) proper 
technic—using at least 2 inches of bowel above the 
skin to allow for future retraction; (2) assurance of 
a good blood supply; (3) a follow-up for a period 
of six months which is the time required for patients 
to learn constipation and proper care of the artificial 
anus. 


Regarding ulcerative colitis, Dr. Lahey outlined 
the principles of management, as follows: (1) treat 
medically as long as possible; (2) do an ileostomy 
before the patient reaches the toxic stage, i.e., after 
he has had 2 acute attacks; (3) do a total colectomy 
after an ileostomy if he has 2 more acute attacks; 
(4) however, if the colitis is limited to the right side 
of the abdomen, do an ileostomy immediately; (5) 
NEVER put back an ileostomy. 


As to the regional ileitis, Dr. Lahey presented the 
following points in its management: (1) don’t oper- 
ate in the acute stage, as this lesion never perforates; 
allow time for vaccination of the peritoneum to occur; 
(2) in operating, remove all involved portions and 
1 foot in addition on the proximal side and all of 
the right colon up to the hepatic flexure and all of 
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the mesenteric glands. Explore the jejunum for sim- 
ilar lesions. 


Dr. Lahey spent Friday morning at the clinical 
pathological conference conducted by Dr. Hirsch at 
the Hilo Memorial Hospital. This was well attended 
by the men in town and from the country districts 
and was a particularly instructive session evoking 
many questions and exclamations of awe at his amaz 
ing knowledge and tenacious memory. Unfortunately, 
your secretary did not take notes. 


Meeting, March 4, 1944. 


The 226th regular meeting was held at the Hilo 
Yacht Club. The occasion was the President's annual 
dinner. Thirty members and eleven guests were pres- 
ent. 


Colonel Mogabgab, Commanding Officer of the 
Mountain View Hospital, invited the Society to a din- 
ner meeting next month. 


The application of Dr. L. Bernstein, Health Officer 
for Hawaii, was accepted. 


A letter from the Secretary of the Territorial Med- 
ical Association in reply to a letter concerning charges 
for the Hawa! MEDICAL JOURNAL was read; Dr. 
Molyneux stated that it was his opinion that the 
charges should stand and that they have been paid by 
the other county societies. He suggested that the mat- 
ter be taken up by our delegates at the annual meet- 
ing. The Society decided to lay the matter on the 
table. 


The president stated that during the past three 
years two stenographers at Puumaile Hospital had as- 
sisted the Secretaries of the Society in typing and 
mimeographing, and suggested that the Society ex- 
press appreciation for the services rendered. It was 
voted to send each a check for $25.00 to show their 
appreciation. It was suggested that in future a sum 
not exceeding $25.00 per year be allowed the Secre- 
tary for similar services. 


The Treasurer's report was accepted and placed on 
file. 


Dr. Crawford, Chairman of the Library Committee, 
gave a report including a financial statement and a 
budget. The society, he reported, subscribes to the fol- 
lowing journals: 


American Heart Journal 

Annals of Surgery 

Archives of Internal Medicine 

Archives of Neurology and Psychiatry 
American Journal of Obstetrics and Gynecology 
American Journal of Diseases of Children 
Radiology 

Surgery 

Journal of Bone and Joint Surgery 

Archives of Dermatology and Syphilology. 


Several members have contributed journals as fol- 
lows: 
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Surgery, Gynecology and Obstetrics 

Journal of Urology 

Military Surgeon 

Archives of Ophthalmology 

Archives of Otolaryngology 

Journal of the American Medical Association 
Journal of Aviation Medicine. 

The committee suggested that further donations, 
subscriptions and purchases be made and that at least 
$300.00 per annum be — The report was 
accepted and placed on file. 


Dr. Keay, Chairman of the Committee on Public 
Policy and Legislation presented an annual report. 
Among the bills ot medical interest which were passed 
were: (1) S.B. No. 92 lowering the qualifications of 
the executive officer of the Board of Health despite 
protests from all medical societies; (2) $.B. No. 159 
which allowed the Department of Public Welfare to 
pay not only the costs of hospitalization, etc., of indi- 
gent patients but also professional services, (3) H.B. 
No. 316 providing for a compulsory serological test 
for syphilis in the prenatal examination. 


The annual election results were as follows: 


President: Dr. M. H. CHANG 

Vice President: Dr. M. L. CHANG 

Secretary: Dr. R. T. EKLUND 

Treasurer: Dr. W. F. LESLIE 

Board of Censors: Dr. I. LARSEN 

Delegates: Drs. A. ORENSTEIN AND C. L. CARTER 
Alternate Delegates: Drs. T. KEAY AND L. HirscH 


The President stated that the Territorial Commit- 
tee on Procurement and Assignment of Physicians had 
requested the Society to choose one member on this 
island to act in an advisory capacity. Dr. C. L. Carter 
was unanimously elected. 


A copy of the minutes of a meeting of the Coun- 
cillors of the Territorial Medical Association was 
read. The Council recommended a charge of $1.00 
for the typhoid booster shots but the Honolulu County 
Medical Society had agreed on a maximum charge of 
$2.00. The Society went on record favoring a stand- 
ard charge of $1.00. 


The President announced that the annual meeting 
of the Territorial Medical Association was to be held 
the first week of May, that Army and Navy doctors 
on Oahu and outlying islands were giving papers 
but that the program was not limited to them. A let- 
ter containing suggestions for round-table discussions 
was read, these included: (1) Board of Health pro- 
grams, including foodhandlers’ examination and ma- 
ternity and pediatric care for military dependents; (2) 
the Chamber of Commerce survey of civilian hospita! 
facilities; (3) medical service plans. The Society 
voted that the Territorial Association be notified of 
our interest in these matters. 


Dr. Hirsch reported that plans for the operation of 
a peacetime blood bank insurance plan was progress- 
ing satisfactorily. He desired the Society to name a 
representative to serve on the advisory committee. 
Dr. C. B. Brown was elected unanimously. 
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Dr. Wilbar requested the Society to appoint a mem- 
her to serve on the Plague Commission. Dr. S. R. 
Brown was elected unanimously. 


Dr. Hirsch suggested that the Society write a letter 
to the editor of the Hawan MEDICAL JOURNAL ex- 
pressing complete agreement with a recent editorial 
ic the present coroner system and expressing the need 
for a pathologist trained in medico-legal matters and 
forensic medicine. The Society voted to do so. 

M. Leon CHANG, M.D., Secretar) 


HONOLULU COUNTY MEDICAL SOCIETY 


Summary of membership meetings and Board of 
Governors’ activities for January and February: 


Screntific Program, January 7th, dinner meeting: 


Symposium on Penicillin 
Growing Penicillium Notatum—-J. P. Martin, 
pathologist, H.S.P.A. Experiment Station. 
Use of Penicillin (case reports) 
Capt. C.E.Watts, M.C., USNR 
Lr. Compr. Harry M. Wryraucn, M.C., USNR 
Lr. J. P. KEoGH, M.C., USNR 


Discussion by Harold Johnson, M.D. 


Scientific Program and Dinner for Dr. Frank H. 
Lahe, February 4th: 


Dr. Lahey discussed “Management of Lesions 
of the Stomach and Duodenum,” and gave high 
lights regarding the Procurement and Assign- 
ment program. 


These mectings were perhaps the most successful 
for the year, with an attendance of at least 300 Army, 
Navy and civilian doctors. 


Membership. The following were accepted into the 
Society in January: 


M. Matsuyoshi- 
Samucl D. Allison 


Library. Chairman of the Library Committee re- 
ported on its meeting of December 28 in which che 
matters of book purchases through Secretarial Service, 
discounts on purchases, and personnel were clarified. 
The Board approved the Library Committee's action 
“to leave things as they are since under the present 
arrangement the medical society is gaining far more 
than 1s involved in the issue.” 


Recommendation of the Library Committee to ex- 
tend the services of the bookbinder to members of 
the socicty for a two months trial period, was ac- 
cepted. 


At the February 3 mecting a total of $13,881 tn 
cash, pledges and promises had been received into the 
Library Endowment Fund. Checks received from the 
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hospitals, under the plan with the City & County and 
Department of Public Welfare, were added to the En- 
dowment Fund. It was agreed that disposition of 
these checks be made as they are received. It was 
agreed that no approach be made on the outside until 
the medical men had been thoroughly.canvassed; that 
a follow-up letter be sent out. 


Program. The Committee outlined its program for 
the rest of the year and presented its decision to go 
back to the pre-war schedule of evening meetings the 
first Friday each month. Reply was read from the 
Building Management that it must adhere to its policy 
of 50 cents service charge per person when food is 
served in the building regardless of who does the 
catering. 


Plantation Health Plan. \t was reported in January 
that approval had been given by the Health Com- 
mittee of the HSPA to the HMSA to negotiate with 
Aiea and Kahuku plantations for a medical service 
plan. Mr. Carter reported in February that Aiea had 
accepted the HMSA plan for a six months trial period 
and asked permission to include less than five em- 
ployees earning more than the maximum $350. He 
presented a premium schedule for this group and 
wished to work cut a fee schedule jointly with the 
Medical Society. The Board voted to admit to the 
plan the few individuals in question and referred to 
the Committee on Forms of Medical Practice the pre- 
mium and fee schedules. 


Hospital Bed Shortage. Dr. Shanahan appeared in 
behalf of Mr. Honeywell and presented the problem 
of bed shortage for disturbed patients and the pro- 
posal that Queen's make application under the Lan- 
ham Act for a 50-bed psychiatric unit to replace the 
present facilities at Queen's. It was voted that the 
Medical Society support such a request. The sugges- 
tion that provision be made for private doctors to at- 
tend classified types of cases that they are qualified 
to attend was not accepted but recommended to be 
considered later. 


Hospital Survey. Memorandum received from the 
Chamber of Commerce Survey Committee, requestin: 
certain data, was referred to the Secretary for reply. 


Nurse Shortage. Dr. Winter asked for instructions 
for action at the meeting to be held January 12 where 
he was to represent the medical society. It was voted 
that the medical profession is against the freezing 
of nurses and he was instructed so to speak. 


Complaints of Alleged Overcharging were made by 
Mr. Riley Allen. The President advised him that he 
had appointed a committee consisting of Dr. With- 
ington, Chairman, Drs. Bowles, Molyneux and Phi!- 
lips to consider such complaints if and when they arc 
received in writing. 

Territorial Chairman Procurement and Assignmen! 
Memorandum was read from the Territorial Medical 
Association notifying that Dr. Pinkerton was recom- 
mended to Washington as Chairman. 
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Pregnant Women in Industry. Report of Chamber 
of Commerce Committee re Board of Health M & I 
Bureau program was read. 


R. L. Hitt, M.D., Recording Secretary 


MAUI COUNTY MEDICAL SOCIETY 


Meeting January 26, 1944. The regular luncheon 
medical meeting was held at the Wailuku Hotel at 
12 noon.’ President K. Izumi presided, ten members 
were present and the following guests: Drs. Richard 
K. C. Lee, Steele Stewart, Ed. Childs, Capt. Schwartz 
and Major Shupe. 


A short business session was held. Dr. von Asch, 
Chairman of the Library Committee, reported that so 
many journals and books had accumulated that there 
was no room for them at the Maui County Free ‘Li- 
brary. Most of the journals are still in boxes as they 
were sent over from the Honolulu Library. Dr. Mc- 
Arthur was asked to see if he could find room in the 
Malulani Hospital for the library, or to have a room 
set aside for it in the new wing to be added. 


There was discussion regarding the President's din- 
ner. It was finally agreed that a party in February 
be arranged, the expenses to be divided equally 
among the members of the society, with the exception 
of the Molokai, Lanai and Hana doctors who cannot 
attend. All other doctors will be assessed whether 
they attend or not. Members may invite doctors and 
their wives as guests, the member paying for the 
guests. 


Dr. Steele Stewart, orthopedic surgeon of Shriners’ 
Hospital in Honolulu, was guest speaker. He had 
x-rayed the spines of 200 applicants for stevedore 
work and had found 49 per cent of them unemploy- 
able as stevedores. There was definite x-ray evidence 
of wear and tear or anomalies in the 49 per cent re- 
jected. Every one rejected, when questioned, gave a 
history of back pain or previous trouble. He showed 
the x-ray plates of several of the cases and demon- 
strated lesions which the untrained eye does not see. 
He also described treatment in the cases he reviewed. 


Special Meeting February 28, 1944. A special med- 
ical meeting was held on February 28th at 7:30 p.m. 
for Dr. Pauline Stitt of the Board of Health. Dr. Stitt 
gave a very interesting talk on infant feeding, discuss- 
ing many points that are not found in textbooks. She 
stressed the importance of starting fresh, plain cod- 
liver oil before a month of age and continuing up to 
12 years of age. She recommended that a ‘‘chaser’’ be 
given after the oil and that if parents gave it to the 
infant as “something good” they would relish instead 
of refuse to take it. The importance of always having 
the infant's head up when feeding was stressed. The 
baby should be held at about 45 degrees while feeding 
so that it can swallow properly. This should be donc 
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for all feedings and especially for codliver oil. Many 
aspiration pneumonias are never recognized as such 
but are diagnosed as ordinary bronchial pneumonias 
due to infections. 


Eight doctors and twelve nurses were present at 
the meeting. 


The annual meeting of the Maui County Medical 
Society was held as a luncheon meeting at the Wai- 
luku Hotel on March 12, 1944, at 12:30 p.m. 


President K. Izumi presided with the following 
members present: Drs. Balfour, Osmers, McArthur, 
Dunn, Shimokawa, Kanda, K. Izumi, H. Izumi, Pat- 
terson, Sanders and Rothrock. Guest: Dr. Weaver, 
USNR. 


After the luncheon the movie “Peptic Ulcer” was 
shown. 


Election of Officers. Dr. Osmers, chairman of the 
Nominating Committee, presented nominations and 
the following were elected unanimously: 


President: William B. Patterson 
Vice President: John Sanders 
Secretary-Treasurer: George von Asch. 


Dr. Patterson, treasurer, made a report for the past 
year which was adopted. 


Dr. McArthur reported that he had found space in 
the doctors’ room of Malulani Hospital for the Maui 
County Medical Society library. It is hoped that 
doctors will contribute their journals after reading 
them to help build up a good library. 


It was reported that Dr. Harry Arnold, Jr., will 
hold another series of skin clinics the weekend of 
April Ist and will be guest speaker at the society's 
meeting. 


The outbreak of dysentery in central Maui was dis- 
cussed. About 100 proven cases were reported on 
Maui this year, with many more unproven cases. In- 
cidence is increasing and there are possibilities of an 
epidemic. 


The Territorial Association reports that there will 
be an annual meeting in May; a scientific program 
with service doctors as speakers. 


It was voted that the delegate be paid $25 traveling 
expenses to the annual meeting. This was done to en- 
courage the delegate to go as often in the past no one 
would go. 


A fee of $1.00 was decided upon for typhoid - 


booster vaccinations on Maui. 


The need for a medical service plan on Maui was 
discussed. Earlicr in the year plantation medical plans 
had been considered, at which time it was decided 
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that there was no need for such on Maui since there 
would not be enough employees earning over $100 
monthly on any one plantation to make such a plan 
workable. However, it was considered, there are 
many middle income groups on Maui not on the 
plantations who might be interested, such as school 
teachers, county employees, merchants and skilled em- 
ployees. The short distances between towns on Maui 
might make it possible to regard all on Maui as one 
group and a plan could be worked out to include 
anyone interested. Further, the threat of government 
medicine would make some medical service plan ad- 
visable for Maui. It was voted to ask the Territorial 
Medical Association to have the HMSA make a sur- 
vey to determine the number of people interested in 
joining a medical service plan and work out a plan 


Committee on Forms of Medical 
Practice 


Dr. H. Izumi, Chairman 
Dr. Osmers 
Dr. K. Izumi 


Library Committee 


Dr. Patterson, Chairman 
Dr. Kanda, Librarian 
Dr. Balfour 


Councilor 
Dr. McArthur (elected last year) 


Program Committee 

Dr. McArthur, Chairman 
Dr. Patterson 

Dr. von Asch 


for Maui or extend their present plan to Maui. 


Dr. Patterson announced the following commit- 


tees: 


Social Committee 


Dr. Sanders, Chairman 
Dr. Patterson 


Dr. von Asch 
Committee on Public Health 
and Legislation 


(Also Advisory to the Dept. of 
Public Welfare) 


Dr. Balfour, Chairman 
Dr. Sanders 
Dr. Tompkins 


Board of Governors 
Dr. McArthur 

Dr. K. Izumi 

Dr. Osmers 

Present Officers 


W. B. PATTERSON, M.D., Secretar) 
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MEDICAL BOOKS AND JOURNALS 


MABEL L. SMYTH MEMORIAL BLDG. 


Anatomy & Physiology 
Callander, Surgical Anatom 
Eycleshmer & Jones, Hand Atlas of Clinical Anatomy 
Grant, Atlas of Anatom 
Gray, Anatomy of the ( Body 
Howell, Physiology 
Ranson, Anatomy of Nervous Sys 
Rawling, & Surface of Human Body 


Clinical Medicine 

Alvarez, introduction to Gastroenterolog 

Alvarez, Nerves, Indigestion & Pain . 

Treat + in General Practice 

Best & Taylor, Physiological Basis of Medical Practice 
Bockus, Gastroenterology 
Buie, Practical Proctology 
Cabot & Adams, Physical Diagnosis 
Cecil, Textbook of Medicine 
Christian, Osler's Principles & Practice of Medicine 
Cohen, Manual of Allergy 
Cutler, The Hand 


Metahali 


Ewing, Neoplastic Diseases 
Greenblatt, Office Endocrinology 
Hauser, Diseases of the Foot 
Hemley, Fund of Occlusi 
Joslin, Treatment Diabetes Mellitus 


Joslin, Treatment of Diabetes Mellitus 

Kanavel, Infection of the Hand 

Kolmer & Tuft, Clinical Immunology, Biotherapy 

Krusen, Physical Medicine 

Krusen, “yy Therapy in Arthritis 

Lake, The F 

Lundy, Clinical Anesthesia 

McCombs, Internal Medicine In General Practice 

Rackeman, Clinical Allergy 

Rehfuss, Indigestion 

Stieglitz, Geriatric Medicine 

Walters, Gray & Priestly, Carcinoma & Other Malignant Le- 
sions of Stomach 

Yater, Symptom Diagnosis 


Dermatology 
Medical Manual of Dermatology 
Andrews, Diseases of the Skin 
Moore, Modern Treatment of Syphilis 
Ormsby & Montgomery, Diseases of the Skin 
Schwartz & Tulipan, ¢cupational Diseases of Skin 
Semon, Atlas of Commoner Skin Diseases 
Sutton & Sutton, Diseases of the Skin 


Dietetics 
Holmes & Ruggles, Roentgen Interpretation 
Bridges, Dietetics for the Clinician 
Davidson, Textbook of Dietetics 
McLester, Nutrition & Diet in Health & Disease 
Ratner, Allergy, Anaphylaxis & Immunotherapy 
Stern, Applied Dietetics 


Eye, Ear, Nose & Throat 
Ballenger, A Manual of Oto. Rhin. & Laryn. 
Ballenger, Diseases of the Nose, Throat & Ear 
Fabricant, Nasal Medication 
May, Diseases of the Eye 
Turner, Diseases of the Nose, Throat & Ear 
Van Alyea, Nasal Sinuses 
Wiener & Alvis, Surgery of the Eye 


Gynecology & Obstetrics 
Beck, Obstetrical Practice 
Crossen & Crossen, Operative Gynecology 
DeLee, Principles & Practice of verse A 
Mater, Menstrual Disorders & Sterility 
Titus, Atlas of Obstetric Technic 
Titus, Management of Obstetrical Difficulties 
Wharton, Gynecology: With a Section on Female Urology 


Heart & Circulation 
Dressler, Clinical Cardiology 
Graybiel & White, Electrocardiography in General Practice 
Katz, Exercises in Electrocardiographic Interpretation 
Levine, Clinical Heart Disease 


Hematology 
Kilduffe & DeBakey, Blood Bank, Technique & Therapeutics of 
Transfusions 
Wintrobe, Clinical Hematology 


Neurology & Ps 
Brock, | bay of Skull, Brain & Spine 
Forbes, Reaction to Injury 
Kardiner, Traumatic Neureces of War 
Kraines, Therapy of Neurosis & — 
Nielson, Textbook of oa. Neurol 
Wechsler, Textbook of Clinical Neuro Sey 
Weiss & English, Psychosomatic Medicine 


- 510 SOUTH BERETANIA ST. - PHONE 3990 - HONOLULU 53, HAWAII 
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Orthopedics 
Erich & Austin, Wemnate Injuries of Facial Bones 
Geckler, Fractures & Dislocations 

Key & Conwell, Fractures, Dislocations & Sprains 

Lewin, Backache & Sciatica 

Orr, Wounds & Fractures 

Shaar & Kreuz, Manual on Treatment of Fractures by External 
Skeletal Fixation 

Speed, Textbook of Fractures & Dislocations 


Pathology & Laborator 
Bodansky, Biochemistr Disease 
Boyd, of Internal Diseases 
Boyd, Surgic 
Boyd, Textbook Pathology 
Craig, Lab. Slag of Protozoan Diseases 
Kolmer & Boerner, Approved — Technic 
Kolmer, Clinical ~~ & Lab. Exa 
Kracke & Parker, Textbook of Clinical Patholog 
Levinson & McFate, Clinical 
MacCullum, Textbook of Pathol 
Todd & Sanford, Clinical Diagnos =f by Laboratory Methods 
Zinsser & Bayne-Jones, Textbook of Bacteriology 


a = Materia Medica & Therapeutics, 

| Fo Mod: Drug ia 

jationa rmulary, Modern inc . U. S. Phar- 
macopeia, New & Non-Official 

Cushny, Manvel of Th & Therapeutics 

Cutting, Manual of 
Pharmacological Basis of Therapeutics 
Soliman, Manual of Pharmacology 


Roentgenology 
Dyke Fd Sane, Roentgen Treatment of Diseases of Nervous 


Sys' 
Files. Medical Radiographic Technic 


Surgery 
Christopher, Minor Surg 
Christopher, Textbook of Surg 
Cutler & Zollinger, Atias of ‘Surgical Operations 
Cutting, Principies of Preoperative & Postoperative Treatment 
Horsley & Bigger, Operative Surgery 
Lahey, Surgical Practice of the Lahey Clinic 
Lasher, Industrial Surgery 
Rose & Carless, Manual of Surgery 
Sheehan, Manual of Reparative Plastic Surgery 
horek, Modern Surgical Technic (one-volume) 


Tropical Medicine 
Belding, Textbook of Clinical Parasitology 
Manson-Bahr, Dysenteric Disorders 
Manson-Bahr, Synopsis of Tropical Medicine 
Manson-Bahr, Tropical Diseases 
Strong, Stitt’s Diagnosis, ee & Treatment of 
Tropical Diseases (2 vols.) 


Urology 
Grabtree, Urological Diseases of Pregnancy 
Herman, Practice of Urol ogy 
Pelouze, Gonorrhea in the Male & Female 


War Medicine & 

Armstrong, Principles and Practice of Aviation Medicine 

Hurst, Medical Diseases of War 

Jolly, Field Surgery in Total War 

Moon, Shock 

Rose, Lectures on War Neuroses 

Tructa, Treatment of War Wounds and Fractures 
MILITARY SURGICAL MANUALS: 

Opthalmology and Otolaryngology 

Plastic and Maxillofacial Surgery 

Abdominal and Genito-Urinary 

Orthopedic Subjects 

Burns, Shock, Wound Healing, Vascular Injuries 

Neurosurgery and Thoracic Surgery 


Miscellaneous 
AMA, Standard Nomenclature of Disease & Operations 
Cole & Preston, First Aid 
Dickson, Control of Conception 
Dorland, American Illustrated Medical Dictionary 
Dorland, American Pocket Medical Dictionary 
Gafafer, USPHS Official Manual of Industrial Hygiene 
Goepp, Medical State Board Questions & Answers 
Petersen, Weather as Destiny 
Sappington, Industrial Health 
Van de Velde, Ideal Marriage 


Nursing 
am Textbook of Material Medica, Pharmacology & 
era 
Falk, Room Procedure for Nurses Interns 
Kimber-Gray-Stackpole, Te of Anatomy & Physiology 
Young, Essentials of Nursing 
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New MEMBERS 


No reporting of new members has been made in this 
column since January 1943. We regret the omission and 
report here all members received during the fiscal year and 
to date: 


Regular Members 


Allison, Samuel D.—Oregon 1936 
Bailey, Robert F—Arkansas 1940 
Eveleth, Barton M.—Rush 1939 
Felix, John M.—So. Cal. 1942 
Fernandez, L. R— Washington 1941 
Inamine, $.—Chicago 1938 

Ito, William S.—Oregon 1939 
Johnston, Robert G.—Harvard 1937 
Kurashige, H. W. 

Lee, Edmund L.—St. John’s 1936 
Majoska, Alvin V.—Penn. 1940 
Matsuyoshi, M.—Louisville 1931 
Sanders, John F.—Nebraska 1934 
Shanahan, William M.—Wisconsin 1936 
Slaten, Edward F.—McGill 1940 
Takenaka, K.—Washington 1938 
Walsh, William—Rush 1942 


Transferred From Other Counties 


Amlin, Kenneth M. 
Bénson, Homer R. 
Honl, Leonard A. 
Burlingame, D. L. 


Service Members 


Adler, Major L.—Indiana 1938 

Cornell, Lt. Col. W. S—Emory 1931 
White, Capt. S—Jefferson 1939 
Tessmer, Carl——Pittsburgh 1935 

Behm, Alton W.—Western Reserve 1935 
Clark, John J.—Kansas 1941 

Farinacci, Maurice G.—Illinois 1934 
Fitzgibbons, James P.—Loyola 1936 
McKee, Robert D.—Texas 1939 
Dubowy, Jerome—New York 1941 


The Hawaii Dermatological Society was founded on Feb- 
tuary Sth, 1944, with Drs. JaMEs T. WaysoN, FRANK L. 
PUTMAN, Harotp M. JOHNSON, Harry L. ARNOLD, Jr., 
and Mayor Epwin K. CHUNG-HOOoN as charter members. 
Associate members joining were Major SOLOMON GREEN- 
BERG, MAjyOR GERARD DE OREO, CAPTAIN HERBERT Law- 
RENCE, CAPTAIN Davip J. MUSMAN, CAPTAIN L. H. ROSEN- 
THAL and CAPTAIN ALBERT SHAPIRO, all of the Medical 
Corps, A.U.S. Lr. Compr. M. SILVERMAN, M.C., USNR, 
became an Associate at the second meeting of the society 
on April 8th. Meetings will be held the first Saturday of 
alternate months in the library of The Clinic. Dr. Way- 
SON was elected President and Dr. ARNOLD, Secretary. 


The Hawaii Society of Clinical Pathologists’ meeting of 
February 23rd at Tripler General Hospital (Farrington) was 
attended by ten pathologists from Army, Navy and civilian 
practice. Dr. Louis HirscH came over from Hilo to be 
og Eight cases were discussed and microscopic slides 
shown. 


The Hawaii Chapter of the American College of Surgeons 
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for the second time entertained Army and Navy members of 
the College stationed in Hawaii. A program of scientific 
papers was presented in the afternoon. CAPTAIN Lucius W. 
JOHNSON, USN, discussed the Background of Facial and 
Plastic Surgery; Lt. Cot. LEstizE L. NUNN gave the Recent 
Advances in Plastic Surgery; CAPTAIN Eric LARSEN, USNR, 
spoke on the Metamorphosis of a Civil Surgeon; Lr. Cot. 
RoBERT C. ROBERTSON discussed Internal Fixation in the 
Treatment of Fractures, and Dr. JAMES A. MorGAN pre- 
sented Congenital Facial Clefts and Their Surgical Correc- 
tion. 


Following the —_, the surgeons enjoyed cocktails, a 
buffet supper and dancing, arranged for by the wives of 
the local members. 


Drs. SMITH and Buzarp recently organized a society of 
roentgenologists from among the medical officers in the 
Army and Navy and have had three meetings to date. Meet- 
ings are held once a month on the call of the Chairman, 
Dr. Jesses W. SmitTH, in the Mabel Smyth Building. Dr. 
Louis Buzaip is Secretary of the group. 


The editorial board of the JouRNAL was increased at the 
end of the year, adding Dr. ENRIGHT, CAPT. PLEADWELL and 
the President of the Territorial Association, to assist Dr. 
Puituips, Dr. ARNOLD and Mrs. BOLLEs. 


Dr. TAKEO Fuyu has returned from Molokai and has 
joined his brother in practice at 1914 S. King St. 


A postcard comes from India from Dr. J. A. BURDEN 
saying, “Never again when I leave a place will I say I'll 
be back again after so long! My best aloha to every one.” 


Dr. Lupwic EMGE, senior surgeon of the USPHS who 
was asked to be assigned here as adviser in obstetrics to 
the Bureau of Maternal and Child Welfare, will be unable 
to accept the invitation. 


Dr. GusTAvE SCHRAM is the newly appointed health of- 
ficer for Maui. 


Announcement was made by HSPA scientists that a hos- 
pital on each island has been selected to produce sterile 
gauze pads inoculated with penicillium notatum for appli- 
cation externally to open wounds. 


Resignation of Dr. Epwin McNiEL as director of the 
Bureau of Mental Hygiene, was accepted by the Territorial 
Board of Health in February. Dr. WILLIAM SHANAHAN has 
been acting director of the bureau since Dr. McNeil’s de- 
parture. 


Dr. EpmuND L. Lee ‘has joined Drs. Wah Kai Chang 
and Clarence Chang, specializing in disease and surgery of 
the chest. 


Dr. FRANK H. Laney, head of the federal bureau of pro- 
curement and assignment of physicians, and director of 


surgery at the Lahey Clinic in Boston, spent a busy two. 


weeks in Hawaii during which he inspected navy and civilian 
hospitals on Oahu and conferred with military and civilian 
medical men. In the course of his general survey of the 
medical needs of the islands, he addressed the Hawaii Coun- 
ty Medical Society on the subject of Cancer of the Colon 
and Rectum. He was guest speaker at the meeting of the 


or- 
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Honolulu Medical Society on Friday, February 4th, with a 
presentation of Management of Lesions of the Stomach 
and Duodenum. He spoke on Thyroid Surgery at the 
U. S. Naval Hospital at Aiea following an inspection tour 
of that hospital. 


Visitors in Honolulu recently from outside islands were 
Dr. H. M. PaTTerson (Hawaii), Dr. WILLIAM LESLIE 
(Hawaii) to attend the Tuberculosis Association meeting, 
Dr. Crype (Hawaii), Dr. DUNN 
(Maui), Dr. R. P. WippERMAN (Hawaii), Dr. NORMAN 
SLOAN (Molokai). 


Dr. C. AtviN DouGAN has been working these last 
months with Dr. Rothwell at Kahuku. 


Dr. A. SUMNER PRICE took over the laboratory at Queen’s 
Hospital the latter part of the year as its director. 


Dr. Epcar Cuiips has joined Dr. Saunders in his prac- 
tice. 


MARCH-APRIL, 1944 


Doctors returning from the mainland recently were Frep 
Atsup, C. S. CULPEPPER, ARTHUR DuRYEA, HAROLD Joun. 
SON and Ceci, SAUNDERS. 


Dr. JOHN H. FARRELL has been away from the islands 
for some months and is reported to be in Redwood City. 

Dr. DouGLas Murray is back at Paia, Maui, we are in. 
formed. 


Dr. Rorney T. West has been transferred to the School 
of Aviation Medicine at Pensacola. 


Dr. J. W. MCCLELLAN is reported to be at Fort Bliss, 
Texas. 


Dr. VERNE C. WalTE of the USPHS is now in Lexington, 
Kentucky, at the USPHS Hospital there. 


Mr. VERGIL BRADFIELD, from the University of Maryland 
Hospital, took over his duties as administrator for the Ka- 
piolani Maternity Hospital on April 1st. 


Dr. Mouritz, Honorary Member of the Ho- 
nolulu County Medical Society, contemporary 
and co-worker with Father Damien, died at the 
age of 88 at the St. Francis Hospital on De- 
cember 1, 1944. 


Born in London, England, Dr. Mouritz stud- 
ied at Cambridge and at the Paris Academy 
where he worked under the great Charcot. Dr. 
Mouritz began his medical studies at the Ox- 
ford University at the age of 16. Upon com- 
pletion of his education he was sent to Africa 
to assist in stamping out Malaria there. Fol- 
lowing his work in Africa, Dr. Mouritz was for 
two years ship's physician on sailing clippers 
and steamers of the Dutch Indian Company on 
its South American run. 


In 1883 Dr. Mouritz came to Hawaii as 
ship’s physician on the steamer Abergeldie, 
carrying large numbers of Portuguese agricul- 
turalists for Hawaii's plantations. He decided 
to remain here. 


Shortly after his arrival, King Kalakaua re- 
quested him to take a stricken English ship just 
arrived from Hong Kong to sea to free it from 
small-pox. After ten days at sea, the vessel 
was pronounced free from the disease by the 
Hawaiian health authorities. 


Dr. Mouritz devoted his life in the islands 
almost entirely to leprosy. He spent 16 years 
on Molokai, 4 of them at the leper settlement 
at Kalaupapa where he was a co-worker with 
Father Damien. The remaining 12 years he 
spent on leeward Molokai continuing as con- 
sulting physician to the Kalaupapa Settlement. 
He was always close to the Hawatian people. 


He served also as an expert inspector of the 
Goto leprosy treatment in 1893-1895. Although 
great hopes were held out for the treatment, he 
was of the opinion that it was more harmful 
than helpful. Eventually the treatment was dis- 
continued. 


Arthur A. St. Maur Mouritz, M.D. 


Dr. Mouritz was a prolific writer, but is best 
known for his book Path of the Destroyer, now 
out of print. He was a frequent contributor to 
the newspaper writing on professional topics. 
In 1916 he published, A History of Leprosy in 
the Hawaiian Islands and wrote another book 
on Hawaii's Revolutions. He was an authority 
on Japanese history and an exponent of the be- 
lief that the islands were discovered by the 
Spanish before Captain Cooke. 


Among his other writings were Historical 
Castles, London 1882; The Tragedy of the Care- 
less, Cincinnati, 1906; Brief World History of 
Influenza, Honolulu 1920; Conquest of Small- 
Pox, Honolulu 1924, and Our Western Outpost, 
Honolulu 1935. Just prior to his death a re- 
vision of his book on History of Leprosy was 
published by the Hawaiian Printing Company 
of Honolulu, so that we know up to the end of 
his useful life leprosy remained his keen in- 
terest. 


Dr. Mouritz was a man of courage, but he 
was extremely anti-social. He was not a mem- 
ber of organized medicine, but was given an 
honorary membership by the Honolulu Coun- 
ty Medical Society in 1934. His friends were 
very few but to those he was very loyal. He 
was a widower and nothing was known of his 
family. He was of a very retiring disposition, 
and in the last years of his life in Honolulu he 
lived alone in a cottage off Vineyard Street 
practicing medicine among the poor, giving 
freely of his time, services and medicine to 
those who cared to come to him. Very proud 
and of an independent spirit he otaat any 
help from his fellow physicians, often giving 
away to his patients or neighbors what was 
given to him by others. Nothing was more 
difficult than to take care of him during his 
Tast illness. 


Dr. Mouritz’ life was an unselfish one and 


one of good deeds. Truthfully one may say, 
“Transiit Benefaciendo.” 
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